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CORVOTONE 








A 25 per cent. aqueous solution of 
Nikethamide, B. P. supplied in 
15 c.c. and 100 c.c. bottles for oral 
administration and in boxes con- 


A potent but non-toxic analeptic. 
As a cardiovascular and respira- 
tory stimulant, Corvotone is of 
great value both in emergencies 


taining 6 and 50 ampoules for 
injection. 


and in cases requiring prolonged 
treatment. 


Literature and further information from 


BOOTS PURE DRUG CO. (INDIA) LTD. 
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ONLY ONE CAN BE FIRST... 
..-AMONG SULPHONAMIDES IT’S 


‘SULPHATRIAD- 


Brand COMPOUND SULPHONAMIDE TABLETS 





More than just a new drug, ‘Sulphatriad’ is a fundamentally 

new idea in sulpha-therapy. Specifically designed to eliminate crystalluria, 
*Sulphatriad’ permits you to administer full therapeutic doses without 
fear of renal complications. 
Comprised of three of the most powerful sulphonamides—sulphadiazine, 
sulphathiazole and sulphamerazine—in a special combination based on clinical 
research, it covers the entire range of conditions for which the Individual 
compounds have been hitherto employed. 


manuractucosery MAY & BAKER ‘LTD. * Trade Mark 


DISTRIBUTORS: MAY & BAKER (INDIA) LTO. BOMBAY - CALCUTTA ~- MABRAS - LUCKNOW 


Tre 


SUPPLIES 
25 x 0-50 Gm. tablets 
100 x 0°50 Gm. tablets 
500 «0:50 Gm. tablets 


EACH TABLET CONTAINS 
Sulphadiazine 0-185 Gm. 
Sulphathiazole 0-185 Gm. 
Sulphamerazine 0°130 Gm. 
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IN COLIFORM 
INFECTIONS 


ureomycin has been found to exert 
a dramatic effect in the treat- 
ment of Escherichia coli infections ; 
including peritonitis, bacteremia. 
urinary infections, meningitie, and 
brain abscess. The prognosis in many 
of these infections has in the past 
been guarded, but the advent of 
aureomycin renders prompt recovery 
more likely. 


Aureomycin is indicated for 
the control of the following infec- 
tions: 


Acute amebiasis, bacterial infec- 
tions associated with virus influenza, 
bacterial and virus-like infections of 
the eye, bacteroides septicemia, 
boutonneuse fever, brucellosis, chan- 


AUREOMYCIN 


Sederte 


croid, Friedlander infections (Kleb- 
siella pneumonia), 
(resistant), Gram-negative infections 
(including those caused by some of 
the coli-aerogenes group), Gram-posi- 


gonorrhea 


tive infections (including those caused 


by streptococci, staphylococci, and 
pneumococci), granuloma inguinale, 
H. influenzae infections, lymphogranu- 


loma venereum, peritonitis pertussis 
infections (acute and subacute), pri- 
mary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, sinu- 
sitis, subacute bacterial endocarditis 
resistant to penicillin. surgical infec- 
tions, tick-bite fever ( African ), 
tularemia, typhus and the common 
infections of the uterus and adnexa. 


CRYSTALLINE LEDERLE 


Capsules : Bottles of 8, 250 mg. each capsule 

Intravenous : Vials of 100 mg. 

Ointment : Tubes of 4 oz., 30 mg. per gm. 

Ophthalmic Ointment: Six tubes of } oz., 1 mg. per gm. 
Spersoids* (dispersible powder) : Jars of 25 doses, 50 mg. per dose 
Troches : Bottles of 25. 15 mg. each troche 


*Trade Mark 


LEDERLE LABORATORIES (INDIA) LTD. 


P. O. B. 1994, BOMBAY | 


LEDERLE LABORATORIES (PAKISTAN) LTD. 


P. O. B, 361, SADAR KARACHI 3 
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Sodium Salt 
of p-Aminosalicylic 
Acid. 
a 


Aminacy| 


P. = 


Aminacyl 


P. A. S. 


Dragees of 0°34 gm. of P.A.S. for 
oral administration. 


Available in bottles of 250 & 1000 
dragees. 


Ampoules of 10 cc. containing 
2°0 gm. of P.A.S. and 


Ampoules of 2 cc. 


For local treatment of pleural 
empyemas, fistule & absaces- 


ses, etc. : 
Available in. Bexee of 3,6 & 25 
ampoules. 


Dr. A. WANDER S. A. BERNE - Switzerland 


Sole Importers : 
WANDER PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO. (INDIA) LTD, P. O. Box 90, BOMBAY -t 





Also at: P. O..Box 147 
CALCUTTA. 


P. O. Box 1205 
MADRAS. 


STOCKS ARE NOW AVAILABLE 
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THE EMERGENCY BAG 
(At concession Rates & Free Delivery) 


Complete with 28 articles. 
. 0. Empty bag size 
12"x64" Re. 18 Size 14°°x74" 
Rs. 22. Size 16"’x8" Re, 28. 
Eye Case Rs. 45. A. P. 
Apparatus in Case Rs. 60. 
Record Syringe Hypo. Eng. 
ce. ce. 
Rs. 9-8 Rs, 7-8 
Write for Catalogue to: Dr, JASWANT SINGH & Co, 
Cannaught Place, Dehra Dun, (U.P.) 
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Cuts and Wounds! 
Burns and Scalds!! 
Shocks and Fractures!!! 


The havoc caused by the above is equal 
to or more than that of any other ailment. 
is therefore the duty of every conscientious 
medical practitioner to prepare the lay 
public for any emergency by teaching them 
how to give first aid to the injured. No 
public measure of protection will succeed 
without the cooperation of every individual. 
They must therefore be taught to help them- 
selves, This seemingly difficult problem has 
been simplified by Dr. U. Rama Rau in his 
book ‘FIRST AID IN ACCIDENTS’ This fully 
illustrated book is available in English as 
well as in the South Indian Vernaculars 
@ Re, 1/- for any edition and will’ be very 
helpful for doctors to teach their fellowmen. 


For further particulars please write to :— 
SRI KRISHNAN BROS.., 
Post Box No. 166, Madras-1 
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PaRA- AMINO - SALICYLICACID 


Epa Sate! Gaanitles 


THE ORIGINAL PRODUCT 
USED SINCE 1944 IN THE TREATMENT OF 


TUBERCULOSIS 
DUMEX 
DANISH UNITED MEDICAL EXPORT 


Sole Distributors 


THE EAST ASIATIC CO., (INDIA) LTD. 
27-A, Waudby Road, Bombay. 
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‘TETMOSOL’, chemically known as tetraethyithiuram monosulphide, is a 
powerful sarcopticide, and, in the forms of ‘Tetmosol’ Solution and 
‘Tetmosol’ Soap, has proved highly effective in the treatment and 
prophylaxis of scabies. 
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‘TETMOSOL’ SOLUTION (25%), diluted 
with water before use, provides a most 
satisfactory and certain method of treat- 
é ment. It produces a rapid cure of scabies 
and has the advantage that Its application Is 
painless and rarely gives rise to dermatitis. 
‘TETMOSOL' SOAP, @ pleasantly per- 
fumed soap tablet containing 5% tetrae- 
contro! thyithiuram monosulphide, ts primarily 
intended for prophylactic use against 
scabies. It has proved especially valu- 
f able for controlling outbreaks of the 
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disease in families and in communities 
such as asylums, hospitals, schools, etc. 
The method of use is simple and con- 
venient so that the co-operation of the 
scabies patient Is readily secured. 
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Containers of 100, 500 cc. 
ond 2 litres. 
Soop (5%) 
IMPERIAL CHEMICAL INDUSTRIES (INDIA)LTD, Tablets (2 oz.) bs IY, 
Calcutta Bombay Madras Cochin New Delhi Kanpur s 





IMPERIAL CHEMICAL INDUSTRIES ( EXPORT ) LTD. 
oquan ( A subsidiary company of Imperial Chemical Industries Ltd.) 
Karachi Chittagong Rengoon Colombo 
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LEPROSY 


“Int. & Ext- use works Marvellously 
—Dr. Mohabey, 4.m.0, Goudai. 
Rs. 12-8 per set. 


LEUCODERMA 
Internal and external treatment 
Re. 8-4-0. V.P. Charges extra. 

Dr. B. Gopal Rao, BSc., M.B. 
Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 





SYRINGE REPAIRS 


We are specialists over years of 
experience—Satisfaction guaranteed 
at reduced prices. 


New Syginess & NEEDLES aRE 


ALSO AVAILABLE. 
SHREE DURGA SURGICAL SUPPLIERS, | 
152-8, Harnison Roap, CALCUTTA. | 
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CIRCULAR PLASTICS 


| 2, Lansdowne Road, CALCUTTA. 
Phone — pk, 195. 


Manufacturers of : 


Surgical [nstruments, 
Syringe Boxes, Cans, 
Tubes Stoppers etc. 


A types of special orders are widertakes 


| 
—— 
{ 


Dressing case comp. 
Stethoscope Comp. . 
10 ce. Record fitted in 

a case Eng. ... 6-15 
Tuberculin Ice. Eng. ... 5-15 | 
Cholera apparates ... 10-0 | 
Dispensing scale 4-0 | 
Doctor's bag leatherate 

U.S.A. 12°” oak 


. 12-9 
4-0 


PAUL & CO., 


10, Nai, Karol Bagh, 
New Delhi-5. 








OROEN c GOLD 
For Rejuvenation 
(ForMen) (For Women) 
Tablets (oral) bottle of 40 Rs. 10/- each 


a én - 100 Rs. 20/- 
Injections (In ) 

Box of 3 x 1 ec. Rs. 20/- per box 
Special Discount of 10% to the 
Medical atesee. 

OROEN : is quick in Action & Lasting in effect. 
Trial will cenvince. 


Distributors : 
THE ORIENTAL MEDICAL & SURGICAL STORES LTD. , 


Paincess Street, BomBay-2. 


ABDOMINAL BELTS 


For Men & Women who 
suffer from abdominal weak- 
ness and have their abdo- 
mens dropped due to opera- 
tion, repeated births or 
natural. Will give perfect 
support and make you look 
Slim & Younger. Can be 
worn under cloths. Send 
Size. Pamphiet Free. | 


Rs. 22-12, V. P. Charges Extra. _ 
BRB. BRB. MADAN & SONS, 











Ist floor, Bhansali Bidg. Oop. Majestic Cinema, 
Girgaum. BOMGAY-4. 





Our Medical & Surgical Instrumente 
are manufactured under Expert 
Supervision and will Satisfy vou 
both in Quality & Price 
Ask for our Price List and assure 
yourself of Repeat Orders. 
CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCUTTA. 


for LABORATORY 
and HOSPITAL 

APPLIANCES 

* Surgical Instruments 

* Personal weighing machines 

* Biological & Botanical Instruments 

* Stains & Chemicals 

* Birth controlling appliances 


“NEW SCIENTIFIC MART 
87-B, Chittaranjan Avenue, Calcutta—12. 
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Selection of Stendard Books for Practitioners 
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AMERICAN MEDICAL ASSOCIATION'S SELECTED QUESTIONS AND ANSWERS Vo!.11]—1950. Rs. 
BAUVER—Differential Diagnosis of Internal Diseases, | 950 AS Gt 
BELL, DAVIDSON & SCARBOROUGH—Textbook of Physiology, 1950 o% 
CHATTERJEE—Introduction to the Study of Midwifery, 4th Ed., 1949 

DH 


— ss in Therapeutics, 1950 

JACKSON & JACKSON— Bronchoesophagology, 1950 
KAMPMEIR—Physical Examination in Health and Diseases, 1950 
KIRBY—Surgery of the Cataract, Beautifu'ly illustrated, 1950 
LOW—Common Diseases of the Skin, 4th Ed., 1949 
NEWTON—Recent Advances in Physiology, 7th Ed., 1949 
ROXBURGH—Common Skin Diseases, 8th Ed., 1950 
ROGSON—Recent Advances in Pharmacology, 1950 

RHODES & Van ROOYEN—Textbook of Virology, 1949 
PUXTON—Handbook of Midwifery, 1949 

PHILPS—Ophthalmic Operations, 1950 

VAN ROOYEN—Virus Diseases of Man, 1948 

WALKER—Handbook of Medicine for Final Year Students, 4th Ed., 1948 
YEAR BOOK OF MEDICINE, 1950 

YEAR BOOK OF PEDIATRICS, 1950 

YEAR BOOK OF RADIOLOGY, 1950 
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We deal exclusively with Medical Booke and we are in a position to give you 
every satisfaction by our experienced service. Please write io us. 


THE KOTHARI BOOK DEPOT 


(Cheapest House for Medical Books) 
*Gram: “ KOBOOK” PAREL, BOMBAY-12. * phone “60805” 


ASTHMA WHOOPOLIN 


ia oe — erase — estenene 
o oo n oug' an con t ns su as 
THE OROCRINE LINE OF rangits, RK 
TREATMENT ee eT 

COMPOSITION 


Calcium lodide 
Phenobarbitone 
sere 
Menthol ee » 
By the makers of Tint. Belladona - 26m. 
Vinum Ipecac 16 m. 


Ext. Glycyrrhizae Liq. ++ 1°06 drs. 
Syrup Tolu -» 33 dre. 
Adjuvants q.s. for one fi. ounce 
} WHOOPALIN by virtue of its ingredients acts as an 


antispasmodic and sedative expectorant highly re- 
commended in Whooping Cough. It loosens and 
. fluidifies the mucous from the bronchii and thus facili- 

(ANALGESIC) tates its removal which indirectly helps to control the 
cough due to constant irritation of the-mucous, 














The removal of mucous from the bronchii and the 
contro! of its spasm give better chance for repairing 
the inflamted mucous membrane. 


ASEPTICUS COMPANY Literatare on application to Medical Profession 


(Estb. 1925) INDOCO REMEDIES, LIMITED. 


G.P.O. 860, BOMBAY-1 (A) 457 PO cca EP 
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FUNGICIDAL OINTMENT | 


1 oz. TUBES AMERICAN 


COMPOSITION 


Undecylenic Acid 5% | 
Triethanolamine 3% 
Zinc Stearate i3 % 
Carbow-Propylene 

Glycol Methyl Cellulose Base’ 4q-s. 


Available at all Chemists 


For wholesale rate 


Please contact :— 


SWAMI & SRI 


495-A, Mint Street, P. T. MADRAS-3. 
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| 
| SALE OF MEDICAL BOOKS| 
Drastic Reduction in Prices 
All Post Free 
Rogers Megow—Tropical Medicine, 
1942, 21/- offered for special 
Parson—Diseases of Eye, 1942, 30/- 
o*ered for special 
The Medical Annual 1950, 26]- 
| offered for 
Savill—System of Clinical Medicine, 
1950. 35/- offered for 
Eden & Holland—Obstetrics, 1948, 
42/- offered for 
Whitby—Disorders of Blood, 1947, 
30/- offéred for 
Johnstone-Text Book of Midwifery, 
1948, 30/- offered for 
Starlin g—Principles of Human 
Physiology, 1947, 40/- offered fér .. 
Tidy—Massage, 1944, 30/- offered 
for special 
British Pharmacopoeia —1932, 26/- 
offered for special 
Ghosh—Hygiene, 1948, offered for . 
Mackie Mckartney—Handbood of 
Bacteriology, 1948, 25/- offered for. 


Those who order early will get a catinder, | 
printed in three cclours free of charge. Please | 
order immediately. 


D. A. NADKARNI & CO., LTD. | 
22 Gowalia Tank Road, BOMBAY-26. | 

















Doctor’s Bag 12”x6"x7" Rs. 9/12/- each 








Glycerine & Ear Syringe Universal 
Metal Rs. 5-8. 
HYPODERMIC SYRINGES R 
Record 10 co. Eng. 
- 20 cc. Eng. 
Hypd. Needles doz. 
All glass 2 cc. we 
Syringe cases 2 cc. 1-6; 10ce. 2-4; 20cc. 
Cotton Wool per lb. : 
Bandages per doz. 
Gauze per Ib. 
Spirit lamp metal. 
Rotary lancet. 
Enema Rubber syringe. 
Sterilizer 6”’. 


4- 
6- 
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Stethoscope 
B.D. type comp. 


SS a 
DIAGNOSTIC SET 

For Ear, Nose & Throat. 

Special rates for large orders. 


RD (018) LTD. 


P. O. Box 2530, Karol Bagh, 
NEW DELHI-5. 
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“DUAL POSITION” for Cautery tips, e 
Electrodes may be inserted so that cutting 2 | WITH THIS 
are in either vertical or herizontal position, “GCAUTERY PISTOL’ 
Detachable Illuminator located below field ot 4 ‘\ 
vision entirely out of line of sight, 


SAFE: No set screws, locknuts or metal pro. TWIN CONTROL for 
jotions to arn operator LIGHT & CAUTERY. 


Available from ready stock at: 


THE NEW SURGIGAL TRADING CO., ,.2rse"s‘'s,. BOMBAY-2 
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For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 f Ounces. 





For Particulars Please apply to: 


The Lessin eee Werks Lid. 


P. O. Box No, 5513, BOMBAY-14. 























AMERICAN- 
FOLDING STRETCHER 
INVALUABLE FOR 


Hospitals, Nursing-Homes, ees Centres and 
Ambulance 


Size :—20" x 90"’ Price: Rs. 40-0 each. 
Also enquire for ; 


American Sterilized Bandages, Surgical Gauze, 
First Aid Dressings and Sets. 


MAHASUKHLAL GHIMANLAL & GO., Post Box 2088, BOMBAY-2. 


Phone: 22361 _ Gram: SNOWLENE. 


>. 























AMINOCID syrup 


COMPOSITION : 
Each fluid ounces of 
Protein Hydrolysate combined Aminocid Syrup contains 


PROTEIN HYDROLYSATE 25% 
with Vitamin B Complex factors THIAMINE HCI. ied: 
; RIBOFLAVINE 2-Smg. 

NIACINAMIDE 12mg. 

Manufactured by CALCIUM PANTOTHENATE 1-Smg. 


BIOLOGICAL RESEARCH LABORATORIES — "™20INE HC 025m 


In a favoured syrupy base. 
BOMBAY-24. 


Distrbuedy PRIMCO ‘LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Ogloutta Branch : P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-! 


An exceptionally palatable form of 
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DEATH due to CHOLERA can be reduced 
to the minimum by THIODIAMINE, ea . 
strong antibacterial agent derived from the 
cortex of the Crataeva Roxburghii (Harun) 
having ites empirical formula-CisH16N28. 


* It checks vomiting almost immediately. 

* It prevents dehydration quickly by reten- 
tion of fluid ctoinlounel per oral route. 

*Ithas got astrong bactericidal and 

acteriostatic action in Vitro and in Vivo. 

* It neutralises endotoxins to a considerable 
extent, thus relieving the patient from 
neuro-cardiac embarrassment. 

* It is effective in extromely low dosages, 

* It is a nontoxic drug within the limits of 
its posology. 

* tis 100% Indian in its origin. 
THIODIAMINE can be claimed not only 

as ific for CHOLERA but can also be 

with the greatest advantage in curing 

Bacillary Dysentery, green Diarrhoea, Diar- 

rhoeas of unknown etiology, Whooping 

Cough ete. 

For dasage, direction and full particulars kindly write to: 
AEON CHEMICAL INDUSTRIES LTD.. 


55, Canning Street, 33 CALCUTTA-1. 























P.A.S. 


Eliminate gastric irritation 


The with 
Enterie coated P.A.S. tablets 


chemotherapeutic 
Bach tablet contains 7} (0°5 grm.) Para -amino 
agent of Salicylic Acid 


choice for 
Packings of 


1000 tablets .. Rs. 115-0-0 


in 500 tablets .. Rs. 60-0-0 
tubercular , 100 tablets .. Rs. 12-14-0 


administration 


infections Less usual discount for medical profession 
| and hospitals. 


Available in limited quantities. 


WORLI .CHEMICAL. WORKS LIMITED, BOMBAY-18. 
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-RYBARVIN INHALANT 
For Hithma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 


vin does not contain a free acid. 
RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 
Munufactured in England by : 
| | RYBAR LABORATORIES LTD., 


12 








(\ 
RE iM 


Sore DistrerutTors & STockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 


TANKERTON, KENT, ENGLAND. 
Please write for literature to: 


AND AT 
Asutosh Buildings, (Cal. University) Calcutta-7. 


_ .. Manufacturer's Representative in India :— 
Mr. R. S. Narrzr, 38, Circus Avenue, Caleufta—17. 











Useful in cases of : ¥ ‘The use of the Oil 
Baldness, Dandruff, imparts ae d Sleep, 
Grey Hair yw , 3] thus ensures better 


Falling of Hair. =, ty ry OY ye fy eyesight and memory. 
ae KS ; 
ce 





Useful to everyone in all seasons. 
Ks, 3/8 Big Bottle—Rs, 2/- Small Bottle (Sold Everywhere) 


Send M.O. for Re. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


“Umesh Dua,” 27, Vincent Square St., No. 2, Dadar (6.1.P.) BOMBAY-14 
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An Ideal form for the 
Exhibition of Iron 


omaloid 


Tablets 


For catamenic disturbances in preg- 
the menopause and as 2 
restorative for women. you 
may prescribe with confidence 
*‘FEMALOID’: it does not gripe 
or cause constipation 

COMPOSITION 


1RON @ MANGANESE © corres 
THYROID — THE VITALISING HORMONE 


LABORATORIES 


nancy, 
tonic 


sd 


> 
= 


ANTIGEN 


ANGLO 
MADRAS 


BOX 


LTD 


R | TC P oO 


RBERTSONS 


i | 


A C 


. DELWH - HE 





y molonf 


LONDON 


BOMBAY 
CALCUTTA 





Here are the world’s finest 
scalpels and handles packed 
in a neat, tastefully designed 
plastic case that is compact, 
easy to use and which meets 
the strict standards of 
hygiene and aesthetics of the 
modern operating theatre. 
Contains 3 different handles 
and 4 dozen blades in 9 
shapes, as illustrated. 








W. R. SWANN & CO. LTD 
PENN WORKS, SHEFFIEV® 














INDULABO PASTE” 
induction of Labour is thera- meta! cannula, and one turn key); per 

by indicated Indulabo Paste. Refill tube of Indulabo Paste Rs. 35/- 

ed now by many doctors with per- \ Physiciane who have already bought 

-pafe results. The. paste is useful © the Complete Outfit of Indulabo Paste 
‘from the twelfth week after con-~ once, should thereafter order for the’ 
On- Up to the full termi according Refill tube of Indulabo Paste only. 
The preparation .of When ordering please state what you 

labo Paste ‘is based on at original . want, the Complete Outfit or the Refill 
German forthula which has been perfect- 


ed by years. of: clinical trials and = 
caaeed in our laboratories by reputed Important :—“Indulabo Paste 


p' i is supplied only to qualified and 
4 ; regvatered doctors who must place 
ces: Re. 15/- for the Complete 


pie their orders on their own letterheads 
of Indulabo Paste (containing or prescription blanks, attaching 
one refill tube of Indulabo Paste, one their ful! signature. 
special low-pressure glaae syringe with 














: {pliecbauative Literotute giving compositicn, indications, étc., will be sent on request 
AE _ tothe memb ers of the Medical Profession only. 


FING & KENT Sorte, (Am Ser ora sone 212, 

















NEUTROXIDE 


(A.D.C. Brand Aluminium Hydroxide in Tablet form) 





(1) Readily gets converted into Amphoteric Colloidal Gel in the ration- 


al peroral treatment of Dyspepsia caused by Hyperchlorhydria, 
which is the most ‘common of all the Gastric disturbances, 
Hyperacidity, Heart-burn, Peptic Ulcer, etc. 

(2) The non absorbable ‘Aluminium Hydroxide Gel acts as a mildly 


astringent and protective coating, soothing the irritated Mucosa 
and relieving Gastric pain in Peptic Ulcers. 


(3) Prolonged Hemostati¢ action and the control of Hyperacidity 
is ensured without danger of Alkalosis or Acid rebound through 
compensatory reaction by Gastric Mucosa. 


(4) No formation of solable chlorides, no kidney.damage, no constipa. 
tion or diarrhea, no éructations’ of €02 as in the case of Carbonates. 


" (5) Most agreeable medicament for rehabilitating Ulcer patients. 


(6). Very convenient for'the fiatients to carry the medication always 
with them, 


(7) Manufactured through a special process in the ‘Laboratories of : 


_ ASSOCIATED DRUG CO., LTD. YERCAUD. 
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on, Supashvamie. Andon a 
“HEPAPLEX’ 


(Whole Liver Extract fortified with 
Vitamin B Complex, C and Folic Acid) 


Each ampoule of 2 c.c. represents : 


Hemopoietic Principles from 50 gms. of Fresh Sheep Liver and 
Vitamin B; (Thiamine Hydrochloride) re 
Vitamin B >» (Riboflavin) 

Vitamin Bg (Pyridoxin-Hydro.} 

Vitamin C (Ascorbic Acid) 

Nicotinié Acid Amide 

Calcium Pantothenate 

Folic Acid 


Boxes of 6, 25 & 50 ampoules of 2 c.c. each. 


Also available 1 o.c. ampoules. 


Introduced by : 


PHCENIX DRUG HOUSE LIMITED, 


10, Bonfield Lane, 


VITAMIN PREPARATIONS 


“ADOVIT: 
"ESTYVIT: 


“BEOVIT: 
“REBOVIT 
“CEOVIT: 


IN TABLET FORM 
KSTY BRAND 


—A combination of Vitamins A & D—indicated in infantile 
rickets. Promotes general body resistance. Very beneficial to 
women during pregnancy and lactation. (Vitamin A—400 I. U. 
Vitamin D—2000 I.U. in each tablet) : 
—An excellent combination of all the approved vitamins essential 
for physical fitness and well-being of the human body. Each 
tablet contains Vitamin A—200 1.U.; Vitamin By, 330 1.U.; Vitamin 
B2—1 mgm. of Riboflavin (approx. 300 Sherman units); Vitamin @ 
500 I.U.; Vitamin D—1000 I.U. 

—Vitamin B}—(indicated in Beriberi, Anorexia, nerve conditions. 
Aids carbohydrate metabolism). Available in 5 strengths of 
1 mgm ; 3 mgm ; 10 mgm ; 20 mgm. and 50 mgm. per tablet. 
—Vitamin By, (indicated in mouth and tongue inflammations, 
dermatitis, sprue, lactation deficiency, etc). Each tablet contains 
3 mgm. of Vitamin B2 (Riboflavin) approx. 900 Sherman units. 
—Vitamin C (indicated in scurvy, hemorrhagic conditions etc.) 


Each tablet contains 50 mgm. of Ascorbic acid equivalent to 1000 
I.U. of Vitamin C. 


PRODUCTS OF RELIABILITY AND QUALITY. 


TABLETS LIMITED, 11-12, 1st Line Beach, MADRAS.-1. 




















THIO-SARMINEK .} $ACTI- BISMUTH 


SPECIFICS FOR SYPHILIS & YAWS B. R. I. 


Parest sulpharsenobenzene. A 
trivalent arsenical compound. 
Intramuscular (Painless), with 
solvent supplied free. Also suspension, activated, painless 
used satisfactorily in “ Eosino- 
philic Lungs,” relapsing fever 
and filariasis, May be used | tained in 10 c. c. rubber-capped 
intravenously also; with redis- 
tilled water as solvent. 
Supplied in doses of ‘075, -15, in a box. 
‘3, 45, °6 grm. with solvent in 

@ carton. 


Bismuth in ultra-microscopic 


intramuscular injection. Ob- 


phials and | c. c, ampoules, six 


THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, CALCUTTA-4. 

















Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 1931 


Re, 19/- per doz. for size No. 1 (104 oz.) 
Re. 10/8 ,, + »» Trial Size (5 oz.) 


F.O.R. Bombay. 
(In force from Ist May 1949) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 











— — — eee 
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Elixir 


BROMO -VALERIAN CO. 











Sedative 
Nervine Tonie 


Composition : 
Valerian, Chloral Hydrate, Pot. Bromide, 
Glycerrhiza, Spt. Ammon. Aromat, 
Tinct. Aurantii, Syrup etc. 








FOR 
Hysteria -—— = 
Hypochondriasis 


VITALAX 
l M. 4 LABORATORY Lp. The Vitamin Laxative Containing 


CALCUTTA-1 Phenolphthalein 


Sole Distributors for Madras Presidency: MOTI & Co., 134/35, Nyniappa Naick St., Mapras. 


The Folic acid concentrate which is 
= added to this product is obtained 


from fresh liver. The concentrate 
contains Folic Acid in the free as 
BRAND well as in the conjugated forms, In 
addition to this, the Folic Acid con- 
Folie acid with Liver centrate is also rich in all the 
and other compounds of the Pterine 
4 a class which play an important role 
Vitamin B Complex in blood regeneration. 
The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
Folic Acid Conc. - 5 M. secondary factors like Tyrosine, 
Vit. By; +e 5 Xanthine and certain peptides. In 
Vit. B2 ~ A MM. ° addition to this, B-Folin is rein- 
Vit. Be : 0-2 forced with synthetic Vitamins of 
b 2 the B-complex group. B-Folin 
Nicotinic Acid -- 20 M. Gms. should therefore prove very useful 
Liver Conc. -- 45 ” in all types of Macrocytic anemias 
especially- those associated with 
Indicated in all types of sprue. It can definitely be given 


with very good effects in cases of 
Maerocytic anaemia, pernicious anasmia. 
Vit. B Deficiency and Sprue. 


Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
P.B. No. 13, Mattancherri P.O. COCHIN. 











Each tablet contains : 
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The value of the beneficial 
qualities of Angier’s Emulsion is 
recognised in the treatment of 
gastro-intestinal disorders of a 
catarrhal, ulcerative or tubercular 
nature. Angier’s exercises sooth- 
ing, lubricating, anti-fermentative 
effects throughout the entire 
digestive tract. It cleanses the 
mucous membrane, allays irrita- 





The Value of Angier's in 
Gastro-Intestinal aie 





Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED. 
Distributors in India : 
MARTIN & HARRIS LTD., Mercantile Buildings, Lal! Bazar, CALCUTTA. 


ANGIERS 














tion, catarrh and _ ulceration. 
Angier’s promotes normal healthy 
action of the bowels and restores 
tone to the digestive functions. 
The addition of hypophosphites 
makes Angier’s a reliable nerve 
tonic; it is therefore indicated 
in nervous troubles associated 
with mucous colitis and other . 
intestinal disorders. 








Emulsion 











NATURAL 
Ephedrine 
Assures Instant 
Relief from 
Asthma... 


Conforming to B.P. standards, 
Marker Alkaloids’ Ephedrine Hydro- 
chloride is a pure natural product 
made from Ephedra Herb and is 
highly effective in the treatment of 
respiratory disorders marked by 
obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 
+ grain, } grain and 1 grain tablets. 
Pure Natural Ephedrine Hydro- 
ehloride crystals in 1 oz., 4 om 
and 1 Ib. packing, 


Sole Distributors in Indic: 
5, MORISON, SON & JONES (India) LTD. 


Bombay 


Calcutta 


Madras 


P. Box 258 P. Box 387 P. Box 1370 


MARKER ALKALOIDS 


QUETTA 
SUANUFACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 














“ SOL-TAN ” 
INFRA-RED & ULTRA-VIOLET 
APPARATUS 
(Quality British Product) 
at an amazingly low price 


@ The “SOL-TAN ” Infra-Red Apparatus is 
supplied with one long wave Infra-Red Burner 
and one Mixed wave Radiant Heat Burner. It 
produces an abundance of curative rays which 
give relief against Sciatica, Rheumatism, 
Neuritis, Lumbago, Sprains etc. 


@ The “SOL-TAN” Uiltra-Violet Apparatus 
is equipped with Quartz Mercury vapour 
Infra-Red Apparatus for Burner. It emits all the rays of Therapeutic Ultra - Violet Appa- 
220 Volts AC/DC From value and is powerful enough for all tonic ratus for 220 Volts 
Rs, 60/- purposes. A/C only Rs.300/- 


Available from all Electro-Medical Instrument Dealers or Sole Distributors 


H. MUKERJI & BANERJEE SURGICAL LTD., 


Manufacturers and Importers of Surgical and Electro-Medical Instruments 


39/1, Cotuecr STREET, Asutosn Burmpine, Cav. Untversrry 
OALCUTTA-12. CALCUTTA-7. 


N.B.—Dealers outside West Bengal may contact for Sub-Distributorship. 





Anetone 


WITH OR 
WITHOUT STRYCHNINE 
Each fluid drachm represents :— 


Liver Extract—Active haematopoietic principles of 
4 02. of fresh liver. 
Stomach Extract—Equivalent te 30 grains of 
stersicca. 
Ferri Suiph , ; ‘ 14 grains. 
Vitamin B Complex 200 grains. 
Strychnine Hydrochlor — 1/100 grain (in Anetone with 
\ ~ Strychnine) © 
NON cure Alcohol. . 103% wiv. 
"thane Syrup and flavouring agents as 
cry | MOnKs ™ Traces of Copper and Cobalt. 


{SSUED IN 10 Oz AND 6 Or. PHIAL. 








4 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


68, Barrackpore Trunk Road . Calcutta=—2 
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See Soak ces 

















SPECIFY C0.C PHARMACEUTICALS 


known the wold wer 


HEPORAL VITALYN(B-C} 


(POLYVALENT LIVER EXTRACT) (VITAMIN "B” COMPLEX) + 


NEO-HEPORAL } VITALYN(V-M) 


(VITAMIN B12 CONCENTRATE) - (MULTIVITAMINS-MINERALS COMPOUND) 


All products made under 


trict Laboratory control. gs Dom itive 
n 4 _¥ * h 
Write tor Catalogue [C.B.c: annie ons 
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GLUCOSALINE 


5% Glucose in Normal Saline ( Pyrogen-free) 


For intravenous, intramuscular hypodermic or rectal 
administration. 


Indicated in: 
Hemorrhage, Shock, loss of Fluid, Toxemia and other 
emergency conditions, 


AVAILABLE IN 540 C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT 


PASTEUR 


LABORATORIES LD., 
2, Cornwallis Street, 
CALCUTTA-6. 


*Phone: B.B. 3346 
"Gram: ‘‘PASLAB” 








Surgical Blade 


Witty THE 


HANDLES 
es 8 
@ PERFECT BALANCE 


THE NEW SURGICAL TRADING CO. 
9. Vithaldas Road, Princess Street, P.O. Box No. 2321, Bompay-2. 














After Malaria* 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient’s distaste of even the 
lightest diet. Many Doctors have found Wincarnis a helpful way to 
overcome this all-too frequent problem. Wincarnis has a pleasant flavour 
acceptable to even the most fastidious convalescent; it stimulates 
appetite ; it has a beneficial effect upon the digestive system that increases 
the nourishment obtained from other food. Even in cases of severe 
prostration, Wincarnis can be prescribed with safety; its strengthening 
action has a gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a relapse. 


* ARN] .) Wincarnis is a blend of 
pure, matured red wines, streng- 


over 25,000 thening elements and malt ex- 
recommendations tract. 
from Medical Men 








COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 









































SUB-DISTRIBUTORS 
For: Bonibay State, Saurashtra, Central Provinces, Central india, 
Rajasthan & Hyderabad State. 


BHARAT DRUG HOUSE 


SHREE-JEE BHUVAN, MANGALDAS ROAD 
BOMBAY 2. 
Telegrams : “PRONAPEN” 
PIONEER DEALERS IN DRUGS & VITAMINS 


Suppliers to 
PHARMACEUTICAL LABORATORIES 


“DUMEX” PAS NOW AVAILABLE 


Containers of 100 grams Entero Coated Granules 
DOCTOR'S PRICE RETAIL PRICE 
Rs. 19/12 Rs. 23/4 











Each fluid ounce contains : 3 ¥ 
i -» 24 grs. Vitamin By .. mg. 
Dinetase 12 con. Vitamin Be .. 6mg. 
I .. 24mins. Nicotinic Acid .. 20 q 
itamin B, .. 12 mg. Alcohol - 23% 
AROMATIC OILS, GLYCERINE AND 
ELIXIR BASE Q58. 


(ARICAPE PTOL 


TRE ORIENTAL RESEARCH & CHEMICAL 


sacar, LABORATORY LTD... Vv eay 





NOW AVAILABLE EVERY WHERE 


P.A.S. 


TABLETS 


LOW TOXICITY ADJUVANT 





IN TUBERCULOSIS 


PARAS ALIN DON 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 
2 | INDO-PHARMA 


PHARMACEUTICAL WORKS 
i «420 BOMBAY 14 CALCUTTA 13 


LITERATURE ON eee 
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FAIRDEALS 


CRULIVEX ELIXIR 


WHOLE LIVER EXTRACT 
with VITAMIN B COMPLEX and IRON 


@. 


A Balanced Oral Haematinic for Supplementary Therapy 
in Macrocytic & Microcytic Anaemias. 

Presenting in each fluid ounce— 

LIVER one .- Whole liver digest 15 gun 

VITAMIN B COMPLEX ... Thiamine 8 mg; Riboflavin 2 mg 


Niacin 20 mg; Pyridoxine 2 mg. 
Calcium Pantothenate... 5 mg. 
FOLIC ACID == Folic Acid oo 2mg. 


RON ~~ Ferrous Gleconate 4. 5S grs. 























einnpdanaiiinty standardiewd 
Attractively Flavoured — Sweetened to ensure full patient acceptance. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY 


?. ©. BAG 1825, BOMBAY ?. ©. BOX 1368, OEine 
?. ©. BOX 8913, CALCUTTA P. ©. BOX 1667, MADRAS 














OF VARIOUS KINDS FROM 
% FUNCTIONAL & GLANDULAR 
DISORDERS 


Contains 


ASOKA GLAND EXTRACTS 


OF ANT. PITUITARY 
THYROID & OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


“BIRLA LABORATORIES,” CALCUTTA - 
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HOSPITAL EQUIPMENT 


Many leading hospitals throughout the country 
—including the famous Tata Memorial Cancer 
Hospital in Bombay—have been furnished with 
modern Godrej steel equipment and furniture. 
They choose Godrej primarily for outstanding 
quality—which in many cases is superior to 
that of imported articles because Godrej equip- 
ment is designed in both structure and finish for 
the country in which it has to function. 

Godrej equipment gives unique value, because 
the complete modern machine-plant and methods 
of manufacture applied by Godrej ensure 
economy, resulting in lower costs. 


GODREJ HOSPITAL EQUIPMENT INCLUDES 


a range of articles for-Wards, Theatres and 
other departments. Complete equipment of 
large hospitals has been done by Godrej as 
quickly and satisfactorily as they manufacture 
tens of tiousands of beds as routine jobs in 
their highly resourceful factory. 


Steel by 


GODREJ & BOYCE MFG. CO.,LTD. 
Makers of Security and Utility Equipment, 
Hospital Furniture, Locks... 

— Calcutta — Madras 
ia Kanpur — Hyderabad. 
Agencies all over India. 
Head Office: Lalbaug, Parel, Bombay. 
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VITAMINS A-& D 


As a safeguard against infection 
and Common Colds 


Night Blindness 
For General Vitamin Deficiency 


During Pregnancy and Lactation 


‘‘Oxoid”’ Brand Vitamins 
“A” and ‘‘D" is supplied 
in capsules each of which 
contains 4,500 international 
units of Vitamin ‘‘A’’ and 
900 international units of 
Vitamin ‘‘D”’. 
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An important 


Announcement 
TO 


CHEMISTS & DRUGGISTS AND 
HOSPITALS & SANATORIUMS 


Now Available 


GERMAN 
“PASSING” 


DIHYDRO STREPTOMYCIN SULPHATE 


IN ONE GRAM VIALS 


Please Contact : 


JAGKUMAR &. CO., 


Prospect Chamber Annexe, 317/21, Hornby Road, Bombay—1. 





























ALBUCID 


(P—aminobenzene sulfonacetylamide) 
For the Chemotherapy of Infections 
of the Urinary Tract 


LOWEST TOXICITY 


ever found in an effective sulphonamide 


NO BURDEN TO THE KIDNEYS 
owing to high solubility 


PAINLESS ON INJECTION 
in 30% concentration 
Albucid is outstandingly effective also 
in epidemic meningitis and dysentery 


SCHERING A.G. Tubes of 20 tablets, each 7} grain 
BERLIN boxes of 5 ampoules, each 10 c.c. (30% solution) 


Representatives :-— 


VIKRAM PADAMSEY & CO., 


29, CHURCH GATE ST,, FORT, BOMBAY, 
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Phoenix Drug Specialities 


BE-ONE: 
VITAMINS CAL-D-PHOS 


AND NICOTAB 
TONICS GROUP pekieenittie 


ALSO: 


B.C MIN ELIXIR." 


DI-PEPSOL 
FERRARSIQ 


. MALO-QUINE 
PHENASPRIN 
« < 


PNEMOLIN. 


Trade Inquiries invited for above and our other Injectables :— 


PHCENIX DRUG HOUSE LIMITED 


10, Bonfield Lane, $3 CALCUTTA-1 


VITAMIN B-COMPLEX 




















U. D. Vitamin B-Complex is a sufficiently potent 

preparation containing the important factors—Thia- 

min, Py#tidoxine, Pantothenic acid, Riboflavin, 

Niacinamide in liver extract base. It is of unsur- 

passed dependable purity and being in balanced 
' proportions, allows a greater accuracy of dosage. 





Packings 
Boxes of 6 amp. of 1 & 2c.c. & 10 c.c. R/C vials 
for Intramuscular Injection 


UNTle]\ie)-1ekem eu ser Molen mary 


285, BOWBAZAR STREET, 


T’oRam :— 
“ BENZOIC” 
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Adexolin Liq. 14 cc. 2/- 

pe Caps 25’ 2/- 191” 6-4 
Berin 25 mg. 2-12; 50 mg. 4-8 100° 7-8 
Vitamin Bi2 2) Michrom 6x! cc, 4-12 
Rubramin 15 Michrom 5x! ee. 12-12 
Plastules Liver 3-12; Folic 6-4 
Stibatin 100 mg. 30 co. 4-2 
Plexan 12 cc. 4-4; 6x2 cc. 4-8 
Erbolin 10’ 1-+; 190’ 5-12 
Cibazol tab. 20 1-12; 250 
Sulphadiazine 1000 
Sulphathiazole 1000 
Sulpaguanidine 500 
Redoxon 6x2 cc. 6-12 ; 3x6 ce. 
Saridon Tabs. 10 
Emetine Hydro 4 & | gr. B.W. 

- amp. igr. P.D. 6-4; 1 gr. P.D. 
Penicillin Lozenges A.H. 

eo Eye Oint 12-0; Skin 

a Tabs } & | lac Squibb 
Thermometers Eng. 2-12; Zeal 

” Japan 2-0; U.S.A 
Chloromicitin Caps. P.D. 
Streptomycitin | grm. Pfizer 
M & B 693 6v0 

» 76v 500 


M/s. B. N. Trading one 


Post Box No. 2259, 
480, Kalbadevi Road, Bombay-1. 


2 oz. 5-12 Each 
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SIGCOL GLASS IS THE 
MOST IMPORTANT 
FACTOR TO BUILO THE 


THE 


SCIENTIFICINDIAN GLASS CO {1D 
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By RAI Dr. A. R. MAJUMDAR BAHDUR, Prof. of | 
Clinical Medicine, Medical College, Calcutta, Rtd. | 
1. BED-SIDE MEDICINE 

A comprehensive text-book of Medicine, | 
Clinical and Systematic, containing (a) | 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and | 
specialised and (b) full consideration of 
Diseases, system by system with etiology, | 
pathology, clinical picture, diagnosis, prog- | 
nosis and up-to-date treatment 

This is the most comprehensive, autho- | 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Eighth Edition, July, 1949. has Demy 1,324 
pages and 600 diagr ms. 

Price: Rs. 22-0, postage Re. |. 
2. MODERN PHARMACOLOGY AND 
THERAPEUTIC GUIDE } 

According to B.P. ’48 and Ind. Pharm. *46. | 
These have introduced about 200 new items | 
and deleted a nearly similar number. 

In addition, the book has widest collection | 
of Extr. Pharm., Patent and Indigenoug 
Drugs and Food Products with about 500 
standard prescriptions and Treatment Index. 

Therapeutic Advances, 1949-50 recently added. 

A concise Encyclopedia of Modern Thera- | 

peutics, Eighth Edition, Demy 768 pages. 
Price : Rs. 12-8, postage [2 As. | 
SCIENTIFIC PUBLICATION CONCERN, | 
9, Wellington Square, Catcurta-—!3. | 
andi¢, Bangla Bazar, Dacca : Pakistan. | 























CAL-CIYIMIN| 


A Specia! Therapy Containing 
TWO in ONE 
Calcium Gluconate ¢ Vitamin ‘C’ 


* Intramuscular 5 cc. 


at Treatment with : 


‘Partiow'ars on request. 


MODERN DRUG HOUSE 
MANUFACTURING & RESEARCH LABORATORY 


2 @, ASMUTOR™ MURMERYEFE BORO, Co 
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Doctors everywhere 
prescribe ‘BROVON’ 
Asthma Inhalant. for 
Bronchial Asthma. Large 
supplies have arrived . and 
are available from leading 
chemists or from :— 


Sole Agents : 


BIDDLE SAWYER & CO. 
(INDIA) LIMITED 
P. O. Box 5051; Bombay 9 
P. ©. Box 887, . Calcutta 
Agents in South India : 
Messrs. KOTHANDARAM & CO. 
P. O. Box 1555, Madras 
Free literature available 
on application 


EYE DROP 


Sulphacetamide Sodium Solution 


For corneal abrasion or ulceration, 

acute conjunctivitis, blepharitis, 

trachoma and low grade infection 
of the eyelids and conjunctive. 


Available in 10% and 30%, strengths 
in 6 c.c. phials, 


N.B. The packing is designed to avoid con- 

tact of solution with rubber or other sub- 

stances likely to interfere with its medi- 
cinal property. 


INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 
DUM DUM CANTT, (WEST BENGA 


Madras Depot: 4/149 Broadway, Mad 

















Announcement 


We are glad to announce ‘that 


we are manufacturing for the 


first time in India. 


PAMICYL brand of P-amino sali- 
cylic acid (sodium salt) the well. 
known therapeutic agent against 


tuberculosis. 
For particulars please write to 
Dr. N. C. GANGULY D.Sc., 


. Director : 


G. D. A. GHEMIGALS LTD. 


44, Badridas Temple Street, 
CALCUTTA-4. 























Amongst all Cough-Lyrups 


ARYAN’S 


“CAL-GLUCO™ 


. (Syrup Calcium Gluconate Co) 
Stands foremost 
AS IT 
1, Contains amongst others 15 grs. 
of Calcium per ounce, Kuth, 


Syr. Prunivergini, Vasaka, Pot. 
Sulphaguaiacol ete. 


2 It has no untoward side effect. 


3. Palatable and soothing. 


ARYAN DRUG HOUSE LTD., 


Manufacturers of Pharmaceutical Drugs, Biologicals, 
and Patest Me lie nes 


28, Kalikumar Banerjee Lane, CALCUTTA-2. 
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Mono-Calein 


Each 5 ¢,c. .mpoule contains :—Saturat- 
ed golution of calcium Gluconate. 


Vit. B, (Thian:'n Hydrochleride) 4 mgm. 
Nicotinamide 


30 mgm. 
Vitamin C . 300 1.0. 
Liver Extract oo». 2 USP. 
Cholin Hydrochlor 1/60 gr. 


indications: 


1. Tuberculosis in all its manifestations 
and in all aes stages. 
. Bronchitis, B ia, Pleu- 
risy, Asthma etc. 
. Calcium and Vitamin Deficiencies. 
. Ansmia. 
. Infantile Liver eto. 
. Hemoptysie Puerpera! Diarrhwe 
(Suttka). 


Dosages & Direction. 


Adults :—3 c.c. to 5 c.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 








PENICILLIN 
STREPTOSIL 
OINTMENT 


Manufactured by Messrs. 
Istituto De Angeli, Milan 
Italy, is a balanced combi- 
nation of crystallized So- 
dium salt of Penicillin and 
Sulphathiazole. It offers 
a wider scope of applica. 
tion and obtains quicker 
and better results. 


| Available from sole Importers : 


| ASIATIC PHARMACEUTICAL & 
CHEMICAL CORPORATION 


19, Bank St.. Fort, BOMBAY-1. 























New Edition of a Monumental Work Just Out! 
A TREATISE ON 


TROPICAL 
THERAPEUTICS 


SECOND EDITION 
Thoroughly Revised and Rewritten 


By 


and 1.C. CHOPRA 


Published in two volumes, 
Volume I is ready. 
Volume II will be out shortly. 


Price Rs. 25/- per volurae. 


U. N. DHUR & SONS LTD., 
15, Cottece 8q., CALCUTTA-12. 











Sir R.N. CHOPRA, B. MUKERJI | 


ORIGINAL GERMAN 


Three Arrow Record Syringes Central 
Nozzle eeerable an nech 


20 c.c. 
13-0 each 


2ec. 50.0. 106.0. 
Rs. 6-0 7-8 9-0 


Three Arrow Mark ‘COR-NI’ Hypodermic 
Needles Stainless. Nos. 1, 2. 12, 14, 16, 
18, 20. Re. 3 3-8 per doz. 

American 
3” x 6 yds. com; 
factured by Bauer & Bleck Re. 2.8 per dos, 


American white 3” x 6 yds. 
compressed sterilised manufactured 
by Johnson & Johnson Re. 3-6 per doz, 

Gauze, Sterlized (2 pos. d.)=2 + 
Rs. 5-4 per doz. peechssened tg Bees 
Black. 

Sponge Surgical 2” x 2’°=200 pes. U.S.A. 

Re. 1-0 per pkt_ 
Prices ex-copown. Satz Tax pxrTra. 
Available from : 














MAHASUKHLAL CHIMANLAL & CO., 
Wholesale Dealers in Drugs & Medicines, 
Princess St., Mangaldas Road, 

P.O, Box No. 2088, BOMBAY-2. 
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Just Out 
Our Wholesale Price list 


FOR Consumers 
in Surgical & Medical Sundries 
Surgical Instruments 
Hospital Sundries & Goods 
Hypodermic Syringes & Needles 
Scientific & Laboratory Goods. 


Chemical & Prophylactic Kite— 
U.S.A. make with 3 ‘Durex’ F.L’s 
U.S.A. would be supplied to every 
medical profession free of charge on 
receipt of Registration postal cost of 
annas ten. 


BOMBAY SURGICO MEDICAL AGENCY LTD., 
182, Princess St., Bombay 2. 
oR 
113, Chittaranjan Avenue, Calcutta-!2. 








Now with more improved formula 


UNI-CALCIN 


(For intramuscular injection only) 


An advanced therapy for Tuberculosis and 
other conditions where Calcium, Choline, 
Liver Extract and Vitamins are indicated. 


Each 6 ¢.c. amps. contains the following : 
Valcsum Gluconate - 10% 
Whole liveréxtract (with anti- 

anemic principles) obtained 

from fresh young healthy 

sheep’s liver equivalent to ... 160 gm. 
Choline Chloride 1/6 gr. 
Thiamine hydrochloride (Vite- 

min B,) ,. 2°5 mgm. 
Riboflavin (Vitamin B,) .. 0°30 mgm. 
Ascorbic Acid (Vitamin C) .. 10 mgm. 
Nicotinic Acid Amide -- 10 mgm. 


The preparati preparation has been preserved in 
most suitable pH to ensure maximum acti- 
vity and stability of all the above in- 
gredients. 


Available in 5 cc. and Sec. Sterile ampoules. 


: For detailed literature please write to : 


UNIVERSAL PHARMACEUTICAL WORKS LTD., 
11/1, Gareba Ist Lane, Catrourra-19. 




















Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :-—~Vitamins A,C, D & B 
complex with Glycerophosphates 
in Syrupy base. 

Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALOUTTA-1. 


for descriptive literature. 


Telegram :—‘Lixut.’ Phone:—B.B. 5403. 























Cinun MINRON 


(Useful for Iron & Mineral Deficiency) 





Massive Iron therapy with vitamins, 
containing each fluid ounces :— 


60 grs. 
2 ” 
4 wo 


phate * 
Potassi hate .. 
Calcium glyeorophoephete 


Strychnine Hydrochloride 
Vitamin B, 


Indicated in all cases. of secondary 
of children end natin” “omens 
ALSO MINRON with FOLIC ACID 
8 mgs. per fi. oz. for Pernicious Anemia. 


For Derartep LiTsRraturs, 
Prease Waite ro :— 


MAYER CHEMICAL WORKS LD., 
78-6, Girish Park North, CALCUTTA-6 























555 BR AND 


DIABETOX 


tor DIABETES Mellitus 


These herbal tablets 
prepared after years 
of clinical research 
are now being used 
in leading Hospitals 
al! over India. , 
DIABETOX revives 
pancreatic tissues, 
normalises s pecific 
gravity, eliminates 





251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 








Latest Arrivals 
AMERICAN YEAR BOOK OF GENERAL 


"0— $ 5.00 20 

AMERICAN YEAR BOOK OF PEDIATRICS, | 
"S0—$ 5.00 . 20 0 
7| 


| 
| 
| 


APPLETON—Surface and Radiological 
Anatomy for Students and Pract tioners 2% 
ei ln EE, 
DAVIS—Gynecology & Obstetrics, 3 Vols. ~ 0 
DIBLE & DAVIES—P y, 50 sh. 54/- 0| 
DUKE-ELDER & GOLDS — Recent 


Advances in cele 1, sh. 28/- 18 11 
EAKINS—-Practice of Medicine, 5th Ed. 


CURRENT TECHNICAL LITERATURE 
COMPANY, LIMITED, 
Post Box No. 1374, BOMBAY No. 1 


























Complete Replacement of Liver Therapy by 
Entirely painless and Non-Toxic 


FOL- Br 


Injection of FOLIC ACID with 
VITAMIN Bie 


COMPOSITION : 


Vitamin B12 (Crystalline) 10 meg. per cc. 
Sodium Folate 10 mgs. per ce. 


Indicated in Macrocytic Anemias, 
Sprue, Pregnancy Anemias and 
for the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Bi2 than 
Vitamin B12 or Folie Acid alone. 


Available in a Box of 6 Amps. of 1 cc. size 
and 10 cc. Size Vial. 


Manufactured by : 


UNITED SCIENTISTS’ ASSOCIATION LTD., 
Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 








| - Ask for Price List & Inquire for Rates. 





Telegram : HyDROMETER. | 


SARAYU SCIENTIFIC CO. 


Moos Building, 2nd Floor: , | 
510, Kalbadevi, BOMBAY-2. 


RECORD AND ALL GLASS SYRINGES, 
NEEDLES— B.D. STETHOSCOPES 
SURGICAL INSTS.—INDIAN & FOREIGN MAKE 
MIDWIFERY SETS—INDIAN 
HAEMOMETERS-HAEMOCYTOMETERS 
CENTRIFUGAL MACHINES—FOREIGN 
EYE TONOMETERS— CATARACT KNIVES 
EYE INSTRUMENTS . 
DIAGNOSTIC SETS—GOWLAND’S ENG. 

FOR EAR, NOSE, THROAT AND EYE 
KAHN AND WIDAL, TEST APP. ETC., ETC. 
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vitamin} complex 


TOTALING 


pARENTERAL ot 


A palatable combination of all factors 
comprising Vitamin B Complex. The high potency 
of each individual factor ie wholly maintained in « 
well-balanced form avoiding excess of any one factor. 


TOTALIN B ie ileal for administration in all 
Vitamin B deficiency diseases even where clinical 
deficiency of only one or other factor is evident. 

For prompt response in most cases 
TOTALIN B parenteral ws advised. In prolonged 
therapy and especially in the treatment of children 
SYRUP TOTALIN B proves most acceptable and 

nnn scout efficacious. 


COMPOSITION OF SYRUP TOTALIN B 
l 











C pla Sales Depot, 1/186, Mount Road, Madras. 
——— 














The specific hormonal preparation that commands the ods treatment of 
confidence of the most conservative of physicians. PEPTIC ULCERS 


ROBUDEN is a protein-free extract of the stomach and small 
intestine containing the normal protective hormones. 


No diet control. No hospitalisation. 
A PRODUCT OF 
ROBAPHARM SOC. DE LABORATOIRE, 


BASLE, SWITZERLAND 
For detail literature and clinical reports please write to the 


tp 


(swiss PHARMACEUTICALS 











28, APOLLO STREET, 
26393. FORT, BOMBAY  swzrocon. - 
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ASOKOLETRI 


The healthy functioning of a 
woman’s reproductive system 
influences her general health 
and energy and is the key to 
her underlying charm. 


ASOKOLETRIS is a well balan- 
-ced uterine tonic that will 
correct all internal feminine 
ailments. 


HIND CHEMICALS LTD. PACKED IN 


Head Office: Bombay Branch: Lucknow Depot: BOTTLES 


Sircar Road, “Mubarak Manzil, Mahatma Gandhi 
Kaerer Apollo Street Road 





























A capsule-sealed stabilised Ergot preparation for 

the promotion of uterine contraction and retrac- 

tion and to check menorrhagia and menopausal 

haemorrhage, Disintegrates immediately and re- 
tains its potency over long periods in tropical 
climate. 





Each capsule represents 15 minims 
of Ext. Ergot Liq. B.P. 


Presented in Tubes of 10, boteles of 
100 and 500 capsules. 


HIND CHEMICALS LTD. 


Heed Office: Bombay Braneh: Lucknow ODepes: 
ae Sircar Road, Mubarak Menail, Mahatme Gandiei 
Kanper Apolle Street Road 


“—— 
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Reliability and High Standard 


are the guiding principles of the pharmaceutical 
production of * BGYeR« Leverkusen, Germany, 


Prescribing their specialities gives you 
thar feeling of safety to have done everything 


Ash for Uerature and sample df 
SUPRONAL 
The latest contribution to chemotherapy. 
Sole Importers in India: —. 


CHOWGULE & CO., (Hinvd) LTD. 


Pharmaceutical Department, 
» Bayer« Lentin Chambers, Dalal Street, Post Box 1478. BOMBAY 1. 


Branches: Post Box 10415, CALCUTTA 26 
Post Box 1743, MADRAS 1. 














@ THE COMPOSITION IS STRICTLY UNIFORM 

@ BY HOMOGENIZATION DURING MANUFACTURE THE FAT 
GLOBULES ARE MADE EVEN SMALLER THAN THOSE OF 
HUMAN MILK 

@ THE MANUFACTURING PROCESS HAS REMOVED ALL DANGER 
OF THE PRESENCE OF PATHOGENIC ORGANISMS 


WE INVITE | YOUR ENQUIRIES FOR FREE LITERATURE 


NESTLE’S PRODUCTS (INDIA) LTD., 


P. O. Box 315, P. O. Box 396, P. O. Box 180, 
BOMBAY. CALCUTTA. MADRAS. 














J process of prot . 
sis of liver has been evolved by our Laborato- 
ries for preparing crude whole liver extract for 
parenteral use. By this process liver extracts 
are produced in high concentration containing 
all the active principles of liver including 
L-Casei factor (Folic Acid) This is-issued 
under the name of CIPALON which conforms 
i to the highest standard and 

extract for the treatment of 

anzmias. 


BLOOD EXAMINATION: 


In all cases of anamia it is advisable to do 
blood examinations i 


commencing t 
treatment and again after a fortnight, to § 
watch the progress of the patient. This will 
also give a clinical proof of the adequate 
response produced by CIPALON within the 
prescribed time. 


INDICATIONS: 


In moderate cases of anemia ?2 c.c. intra- 
I every alternate day. In severe 
‘cases 2 cc. every day or 5 cc. as depot 


PROTEOLYSED 
WHOLE LIVER 
EXTRACT 


MILLION PER C.C.BEFORE TREATMENT 


sci siges~ ip Selman 
CIPALON 


There has been great confusion about the 
strength of injectable liver extracts. 
According to accepted principles 14 U.S.P. 
Units of liver extract represent that quan- 
tity of liver extract expressed in c.c. which 
when injected will raise the initial R.B.C. 
count determined before the administration 
of. the: injection to a corresponding ade- 

até level exactly in 14 days after the 
irst administration. Calculated on this 
basis clinical trials have shown that 4 c.c. 
of CIPALON wilt achieve this result 
within 14 days. The curve given above 
shows the adequate response corresponding 
to the initial R_B C. counts 


LITERATURE and MEDICAL SAMPLES on request 


BOMBAY, 8. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
‘of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. ‘Tabloid’ brand Digoxin, 
025 mgm., for oral use; ‘Wellcome’ brand Sterile Alcoholic Solution of 
Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN ‘3.W.& 00.’ 


MADE BY THE WELLCOME FOUNDATION LTD., LONDON SUPPLIED OF 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
SOMBAY 























SITIVE | cTl N 
alesse TREATMENT OF SYPHILIS 


“NOVARSENOBILLON’ 


BRAND NEOARSPHENAMINE 





ages 


FRAC 


SUPPLIES: Single ampoules of 0-15 Gm., 0°30 Gm., 0°45 Gm., 0°60 Gm., 
y 0:75 Gm., 0°90 Gm. 


FOR PAINLESS, SPECIFIC ARSENOTHERAPY 





“ACETYLARSAN’ 


BRAND DIETHYLAMINE ACETARSOL SOLUTION 
With many doctors, ‘ Acetylarsan’ is the arsenical preparation of choice 
for routine intramuscular treatment of Congenital Syphilis, Maternal 


Syphilis and Tropical Eosinophilia. 


SUPPLIES: Children: 2 ¢.c. ampoules 
Adults: 3 ¢.c. ampoules 


noun MAY & BAKER LTD. 


Disteibuted by: MAY & BAKER AWIDIA) ATD.. BOMBAY « CALCUTTA + NEW DELHI « LUCKNOW + MADRAS 


“TRADE MARK 


307 





Special Number on “Diseases of Women” 


CheAutiseptic 


Esro 1904 


A Monthly Journal of Medicine and Surgery 
Published on the 15th of every month. 
Rditors: U. RAMA RAU & U. KRISHNA RAU, m.s., 8.8 
Asst. Editor: U. VASUDEVA RAU, m.z., B.8, 
Editorial & Publishing Office 
“Ramarav Boripies,”’ 323-24, Thambu Chetty St., Madras—1. 
Annual Subscription: Rs. 7-8-0: Foreign—Rs. 10—Post Paid. 
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BLEEDING IN WOMEN 
N. A. PURANDARE, m.p., F.R.0.0.G., 
Obstetrician and Gynaecologist, 

Specialist in Diseases of Women and Children, 
Chowpaty Maternity and Gynaecological Hospital, Bombay. 


BLEEDING means escape of blood from a blood vessel, large or 

small, when broken. When the blood escapes outside, it cannot 
go to the tissues which were normally supplied by that blood vessel 
and which consequently suffer for want of blood. To all the tissues 
in the body blood conveys oxygen, nutriments, hormones and 
vitamins. These substances which are so essential to the life of 
the cells constituting the tissues are thereupon lost to them. 


If the bleeding vessel or. vessels are fine as capillaries the 
bleeding may stop of itself, either temporarily or permanently. 
Should the broken vessel be large, the “bleeding would be consider- 
able and unless measures are at once adopted to check it, the 
person may bleed to death. 

A blood vessel may be broken by accident, or it may give way 
on account of disease that might have weakened the walls of the 
blood vessels and rendered them very fragile. In gynecological 
practice an accident may be noticed of the nature of a fall on the 
buttucks, the woman bestriding a hard, sharp edged or pointed 
object, involving the external genitals or perineum. The patient 
may bleed profusely, as the parts are richly supplied with blood 
vessels. The hemorrhage has to be controlled without much loss of 
time. As to the affection of the blood vessels, it may be seen in con- 
nection with the diseases of the blood or toxemia which may 
involve the minute vessels and render them liable to bleed readily. 

1] 
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Besides, in child-bearing period, women sustain periodical loss 
of blood through menstruation, which is a physiological process. On 
an average, menstruation recurs every four weeks and lasts nearly 
four days, the quantity and duration varying in each individual. It 
is not unusual for some women to get their periods almost always at 
the end of three weeks, while in some at the close of five weeks. It 
is a usual course with them and they are no way worse for it. In 
the same way, some lose blood for three days and even for six or 
seven days; they look upon it as their usual course. But should 
there be greater aggregate loss of blood every month than usual 
from any cause, it invariably produces harmful effect on the indi- 
vidual, 

Here it may be incidentally mentioned that a woman feels very 
happy when she gets her periods regularly and loses the usual 
quantity of the menstrual fluid. If it has been or if it becomes scanty 
and irregular, occurring at the interval of two or three months, she 
grows unhappy and grave, and begins to imagine that all her other 
troubles as headache, dimness of vision, pain in the joints, flatulence, 
constipation and even obesity are resulting from menstrual deficiency. 
It is usually considered that menstruation cleanses the body by 
throwing out regularly bad blood from it. When the blood is not 
shed at intervals and in adequate quantity, it accumulates in the 
body and gives rise. to all these troubles. It need not be mentioned 
that there is hardly any truth in it. 


Though undue significance has been attached to scantiness of 
menses, on the other hand excess of it occurring every month does 
result in poverty of blood and ultimately in pronounced secondary 
anemia. Just as a person suffering from hemorrhoids and having 
bouts of bleeding at intervals gets intensely anemic, so does a 
woman with severe menorrhagia in course of time become. 


Bleeding per vaginum may occur at any time of life. It may 
be noticed in infancy, in childhood, from puberty to adolescence, 
during youth, at the menopause or after the menopause. 


Bleeding in infancy :—Soon after birth, in three or four days, 
blood may at times be noticed escaping by the vagina. In general it 
is slight in amount but the mother is frightened at its sight and with 
great concern shows it to the doctor and demands treatment. She 
may be assured that no fear need be entertained and that it will 
stop of itself. It isdue to sudden disappearance of cestrin. The 
child had, while in the uterus, received from its mother a certain 
amount of cestrin which is stopped after birth. The consequence 
is the superficial layers of the endometrium and especially vaginal 
mucous membrane, which are thick and succulent at birth, for want 
of stimulus from cestrin, disintegrate and give way, giving rise to 
thick sanguineous discharge, consisting of blood, mucus and plenty 
of breaking down vaginal epithelium. It lasts for two or three days 
and then disappears, 
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It is the result of the disappearance of cestrin, which fact can be 
proved by one other affection. There is a very serious affection 
noticed soon after birth. It is nothing but neonatal hemorrhage. 
In a few hours after birth a child begins to vomit blood, passes 
blood by rectum, and even by urethra. But then pure blood is not 
seen escaping per vaginum. ‘The passing of blood through mouth 
and rectum is so great in amount that in the space of a few hours 
its life is imperilled. Even in such a case Ido not remember to 
have seen a child that has passed pure blood per vaginum. It can 
be accounted for by the presence of cestrin derived from the mother 
which prevents bleeding by the uterus. 


Bleeding in a girl before the onsent of puberty :—It may be due 
to a foreign body in the vagina, or to an affection as gonorrhea, 
trichomonas, yeast or to a malignant affection as sarcoma botryoides. 


In these there may be irritating discharge mixed with the spotting 
of blood. 


Sometimes there may be regular monthly discharge of blood 
ina girl. It is brought on in such a case by precocious menstrua- 
tion. In it, along with the regular bleeding, are other feminine 
evidences such as enlargement of breasts, growth of the pubic and 
axillary hair, rounding of the buttocks and shoulders and even 
alteration of the voice. Uterine bleeding may also be noticed 


when there has been the development of granulosa cell tumour 
of the ovary. Owing to the activity of these cells in the tumour, 
cestrin may be produced in great amount which may render the 
endometrium active and effect even separation of the superficial - 
layers leading to bleeding. - 


TREATMENT.—The foreign body that is* not unusually found is 
a slate pencil. It can be detected by rectal examination ; and also 
by introducing asound through the hymenal opening and feeling 
for it. Having ascertained the existence of it, by the finger in the 
rectum, attempts may be made to push it forward and when the 
end of the pencil can be seen, it may be caught hold of by the 
forceps and drawn out. When a foreign body is not removed soon 
after its introduction, and allowed to be in the vagina for some 
days, it sets up irritation and as a result discharge begins to come 
out. If still neglected, the discharge may sodden the mucous 
membrane and slight bleeding may occur. 


I have seen inserted a slate pencil and a hair pin with the loop 
directed into the vagina and ends sticking out. The hair pin could 
be easily pulled out while the slate pencil was removed by pushing 
it forward by a finger im the rectum. The earlier a foreign body 
can be removed the better it is, as it avoids further trouble of 
discharge mixed with blood. 


A ffection—Gonorrhoeal :-—Girls may be found affected with this 
disease. The infection is carried out by using a common towel or 
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bath-pan. There is a foolish, queer conception among the ignorant 
that by transmitting the infection to a small girl, the wicked sufferer 
is cured of it. In this way a poor innocent girl is afflicted by the 
disease. 

Before the discovery of Sulpha drugs and Penicillin such a 
girl continued to suffer from gonorrhceal discharge for a long time. She 
was then given antiseptic douches through a rubber catheter and the 
parts were kept clean. The douches were afterwards combined 
with glandular therapy. She was given cestrin, which hardened 
the squamous epithelium of the vagina and rendered- it resistant to 
gonococci. In this way the discharge could be controlled. But 
now if Penicillin is injected quite in the early stage, further advance 
may be at once arrested. If required, Sulfadiazine may, in addition, 
be given along with Sodii Bicarb. (gr. 15 of each). 

Other conditions which may produce discharge mixed sometimes 
with slight blood are trichomonad and yeast. 


Trichomonad vaginal vaginitis :—In a small girl trichomonad 
affection may be observed. It may be due to the parasite being 
carried from the anus to the vagina by the fingers. Those whose 
practice is to use paper for wiping after a motion, a girl in cleansing 
the parts may carry the paper from the anus to the vagina and 
may deposit the fecal matter on the labia. Thus it may be the 
source of infection. Even in washing away with water, if fingers 
are carried from the anus forwards, the water may be splashed into 
the vagina, thus introducing the fecal matter into it. Masturbation 
helps introduce the parasite in the vagina. 

When once introduced in the vagina, the trichomonas set up 
vaginitis. It produces’a profuse discharge, which is pale yellow 
usually containing bubbles of air. When vaginitis is active, even 
spotting of blood may be noticed. 

Prophylactic treatment is most advisable and consists of care 
in the toilet of the parts. 

Monilia—M ycotic vulva-vaginitis :—It is seldom seen in youug 
girls. However the fungus may be noticed on the vulva in those 
girls who have recovered from a severe prolonged illness and whose 
general resistance of the tissues is below par. 


Precocious menstruation:—Sometimes in small girls even between 
the ages of 5 to 9, regular menstrual periods may be observed. It 
may be due to early onset of cestrogenic function. With it the 
girl may prematurely dévelop femenizing characters. In the absence 
of any ill effect or any tumour in connection with an ovary, no 
treatment is necessary. 


It must be remembered that at this time bleeding per vagi- 
num may occur as a result of the development of the granulosa cell 
tumour, as stated before. Owing to excessive development of these 
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typical cells, cestrogenic hormone is produced in a great quantity, 
which influences the endometrium and produces bleeding. It is how- 
ever irregular and more than ordinary menstrual bleeding. All the 
signs of sex activity may be developed and readily noticed. * 


With such bleeding, careful examination has to be made. In a 
girl, recto-abdominal examination should be done to find out whether 
the ovary on one side or the other is enlarged, solid to the feel and 
smooth on the surface. With the history of constant bleeding, if 
such a tumour is felt, it would warrant the suspicion of a granulosa 
cell tumour of the ovary. Its removal is indicated. Only the 
affected ovary may be removed in that at this age the other ovary, 
if not affected, has to be conserved along with the uterus since the 
affection is not highly malignant and there may be no metastasis. 


Sarcoma botryoides :—On rare occasions we find in small girls 
sarcomatous growth from the cervix. It may soon grow to such a 
sizé as to protrude whe the hymeénal opening. It is attended 
with bloody discharge. It very soon produces constitutional symp- 
toms and grave effects on the girl. The prognosis is grave. 


Bleeding in adolescence :—From puberty onwards thegirl may 
begin to menstruate and have regular periods and may lose blood 
in quantity which is usual with her. But a few girls are not infre- 
quently seen who have abnormal bleeding any time during ado- 
lescence. All those conditions that may cause bleeding, little or much 
in small girls, may do so in adolescence. But the one which is not 
uncommonly noticed at puberty is functional hemorrhage on account 
of dysfunction of the ovary. 


Functional uterine bleeding :—This term isan unfortunate one 
and is objected to by many since itis the result of dysfunction of 
theovary. But it positively suggests that the bleeding is not due 
to any pathological lesion of the genital organs, which fact must be 
ruled out before reaching the diagnosis of functional hemorrhage. 
The functional uterine bleeding, though it may be manifest itself at 
any time in the sex active life, is most common at its commence- 
ment or at the close of it. It is characterised by continual prolonged 
bleeding lasting for days together or even three or four months, pre- 
ceded and followed by periods of amenorrhea of almost of the same 
duration. Its great peculiarity is, it is nearly always painless. The 
patient passes blood in clots, so that she soon begins to look anemic. 
She may give the history that a week or ten days, she passes blood 
in a great quantity and then for five or six days the loss of blood 
becomes less and again becomes much. 


At puberty when agirl happens to develop the trouble, she 
soon loses so much blood as to look very pale, to get out of breath 
on slight exertion, to feel giddy on sitting up in bed and even to 
become sick. In course of time the bleeding stops and she remains 
free from the trouble for three to even six months during which 
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time she may partly regain her health and colour. But the same 
phenomenon may be repeated. Thus for three or four years these 
episodes may continue to take placeand then she may be fortunate 
to get*rid of it and even to have the regularity of menstruation 
established, when she may have her periods every month, losing blood 
three or four days. She is however prone to have a relapse after a 
few years. 


From the adolescence to the menopause :—Functional uterine 
bleeding at this period, though not so frequent as at puberty or 
at the menopause, isnot uncommonly noticed. It, however, then 
presents a very difficult problem in that it has to be distinguished 
from other causes that give rise to bleeding. Of these the most im- 
portant is pregnancy which is ever to be remembered and which 
must first be excluded in child bearing age, before arriving at the 
diagnosis of functional hemorrhage. The clinical course of this 
affection is almost similar to that when occurring at the earlier or 
later life. This affection possesses one great peculiarity which is 
worth remembering. It is that while the trouble is in existence, the 
patient may not conceive at all. 


At the menopause:—When the menopause is approaching some 
women may suffer from such bleeding until the change of life is per- 
manently established. By bouts of hemorrhage the patient may be 
rendered almost anemic. At this period the diagnosis of functional 
bleeding should never be presumed first until malignancy of the 
cervix or the endometrium is positively negatived. Just as in child 
bearing period pregnancy is to be thought of first, so is malignancy 
at the menopause. 


Diagnosis in adolescence :—K rom puberty onwards a girl may 
suffer from functional bleeding. But this diagnosis should not be at 
once reached until other causes are ruled out. Bleeding may be 
caused by granulosa cell tumour, malignant affection of the cervix 
as sarcoma botryoides, blood dyscrasia. 


As in many cases at this age vaginal examination may not be 
possible, recto-abdomiual mode must be resorted to. By it, ovarian 
tumour can be made out. Along withit there may be history of 
menorrhagia associated with little bleeding off and on between the 
periods. But in functional uterine bleeding the loss of blood is 
considerable and it is almost constant sometimes with frequent 
remissions of four or five days, when bleeding either stops or becomes 
less in quantity. In malignant affection of the cervix, it becomes 
necessary to make vaginal examination under anesthesia. It is 
then possible to feel the growth at the cervix. It may be filling up 
the vagina and bleeding readily owing to trauma. 


General systemic examination should not be neglected and 
thorough blood examination done including the determination of 
cholesterol. Even basal metabolism may be found out if the girl is obese 
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and hypothyroidism is suspected. In such a patient there may be 
dysfunction of the ovaries, producing bouts of bleeding after a 
prolonged period of amenorrhea. 


TREATMENT.-Functional uterine bleeding may stop by itself and 
the girl may even get regular menstrual periods. This fact should 
always be borne in mind in treating an adolescent girl. If the affec- 
tion runs a mild course, the patient may be treated with iron tonics, 
good nutritious food, vitamins, rest during bleeding but regular 
light daily exercise when free from it. When the bleeding is pro- 
nounced, she may be put on hormonal treatment, administering 
Oestrogens which are now found to be more effective when given in 
sufficiently large doses. Diethyl-stilbcesterol may be given by mouth 
or by injection. This synthetic preparation may be given from 10 
to 25 mg.a day by mouth to control the bleeding which in 2 to 3 
days may stop. The hormone may then be reduced to 5 mg. a day 
and given for twenty days. On withdrawing Oestrogen the bleed- 
ing may occur in three to ten days. On the fourth day of this 
recurrence of the bleeding, 5 mg. of Diethyl-stilboesterol may be given 
daily which may keep it in check. If not, full doses may be given 
as before. Usually after two or three courses regularity of periods 
may be established. Sometimes curettage in addition may be 
useful in effecting it. 


Chronic Gonadotropin and Equine preparations have proved to 
be not so effective. The same is the case with Perandrin which 
cannot be administered long lest it should produce hirsutism. 


As stated before, the affection is apt to cure by itself spqnta- 
neously, even without any treatment. Therefore at this age drastic 
remedies such as radium or roentgen therapy should never be used. 
Instead of them, curettage may be repeated if required. 


Treatment in child-bearing age :—When the diagnosis of fune- 
tional bleeding is clinched, hormonal treatment as described before 
may be tried at first. Curettage may, be resorted to early in this 
period of life and may help to relieve the patient readily. If the 
woman is in the fourth decade, hag already had four or five child- 
ren and is not desirous to have any more, vaginal hysterectomy 
should be the operation of choice. Radium or roentgen therapy 
may relieve the patient for some time but the affection is sure to 
recur when surgery may not prove so-easy, the patient having had 
deep therapy before. If the patient has not borne children, and both 
the husband and wife are desirous of having them, neither radium 
nor of course hysterectomy can be suggested, and therefore hormo- 
nal treatment and curettage may be advised. It may be combined 
with transfusion, especially when anzmic. She may be assured 
that the affection is subject to natural recovery for some years when 
the periods may become natural. During this space of time she 
may even have pregnancy and normal delivery. 
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Treatment at the menopause:—At this time of life hormonal 
treatment is not advisable unless the patient insists on having it. 
But at first curettage may be performed to exclude malignancy of 
endometrium ; at the same time to control bleeding. If on microscopic 
examination of the scrapings, malignancy is not discovered, then 
the treatment resolves itself into radium application or hysterectomy. 
If the uterus is of the normal size and freely nrovable, radium may 
bring on the menopause and the bleeding will stop. But if the 
uterus is larger, has fibromyomas on it, is adherent and bound down 
posteriorly, the cervix is unhealthy, hyperplastic, has extensive 
erosion, polypoid growth, is much torn and its lips everted, vaginal’ 
hysterectomy if feasible or abdominal hysterectomy should be recom- 
mended. Should there be a tumour of the ovary, it will serve as a 
reason for doing abdominal hysterectomy, removing the affected 
ovary along with the opposite ovary if it be thought necessary. If 
with the functional bleeding there be cystocele and rectocele 
vaginal hysterectomy combined with the plastic operation on the 
vaginal walls will be necessary. 


During child-bearing age :—The conditions that may give rise 
to bleeding are. first pregnancy, both intrauterine and extrauterine, 
chorion-epithelioma, fibromyoma, especially of the submucous 
variety, endometrioma, adenomyoma, malignant affection of the 
cervix or the endometrium, inflammatory affection of the tubes and 
ovaries or malignancy in connection with them. 


It is not advisable to discuss at length the differential diagnosis 
between diseases leading to bleeding. Only few essential charac- 
teristic points pertaining to each can be referred to. 


Pregnancy :—Bleeding occurs whenever the ovum is in part or 
wholly detached. It continues until the whole of the ovum is com- 
pletely detached and is expelled. When this happens and the uterus 
is quite empty, bleeding stops and the organ regains its usual size 
by a process called the involution. When bleeding just begins and 
is small in quantity the abortion is said to be threatened. When the 
bleeding is considerable and the patient feels the characteristic 
uterine pains occurring at intervals it indicates that the ovum is 
separated from its site of attachment to a great extent, that it is 
being forced out and that it may also be presenting at the external 
os, which may be made out by feeling through the vagina or obser- 
ved by speculum examination. As long as the ovum is in uterine 
cavity, acting as a foreign body, it may provoke bleeding which 
would stop no sooner it is out. When the process has so far advan- 
ced it is then termed inevitable abortion. After much detachment 
and hemorrhage, should the ovum be not expelled and be retained 
in the uterus, but at the same time for want of supply of adequate 
quantity of blood it has become defunct, this state is then said to 
be missed abortion. 
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TREATMENT.—When abortion occurs before the end of the twelfth 
week, in most of the cases the ovum that is expelled is found to be 
a blood mole with hemorrhage in the choriodecidual space and with- 
out even a trace of the embryo. This must be the experience of 
those who had taken care of cutting the ovum every time as is seen 
expelled. Such being the state of affairs, how far it would be warrant- 
able to treat a case of threatened abortion in the early stage with 
large doses of sedatives. It is not unreasonable to suppose that the 
sedatives by relaxing the uterine musculature will promagte rather 
than prevent the formation of blood mole. Now the line of treat- 
ment is rather altered. Instead of advocating Progesterone in large 
doses, which favoured the relaxation of uterus, Oestrogens are recom- 
mended on the other hand. It has been found out that between 60 
to 110 days of pregnancy, a period considered to be very critical, 
when the placenta has not fully undertaken the function of the 
ovaries and is not producing cestrogens and progesterone in 
adequate quantity and hence the proportion of oestrin in the blood 
gets less. As a result, detachment of the ovum and hemorrhage 
within it occur, converting it into a blood mole. To raise the pro- 
portion of cestrin in the blood mild and less toxic preparations of 
Diethyl-stilbcestrolL in 0°05 mg. doses may be given even every two 
hours. Now it has been found by experience that such a line of 
treatment controls bleeding in a majority of cases and patients are 
tided over. 

Should abortion become inevitable, it is advisable to let nature 
work and effect expulsion instead of at once resorting to manipula- 
tions. At least in the first two months, the ovum being small, it is 
detached and expelled naturally without much loss of blood, In the 
next month as the ovum has grown in size, expulsion is attended 
with profuse hemorrhage, blood being passed even in clots. Then 
the patient may begin to show the signs of loss of blood. Generally 
at this time the os may be found to have sufficiently dilated as to 
allow a finger to be introduced. Therefore to prevent further loss of 
blood and to forestall shock, digital removai of the ovum should be 
promptly done. In case the os does not admit the index finger, 
the vagina may be packed with all aseptic precautions. Pituitrin 
in 0°2 mg. units may be given and repeated every twenty minutes. 
Reliable preparation of Ergot may be given by mouth to excite 
uterine contractions. Meanwhile, if necessary, transfusion pf blood 
may be done to make up for the loss of blood. If transfusion is not 
possible, plasma or aminoacids may be given intravenously. After 
eight or twelve hours, the patient would have got, over the effect of 
loss of blood and then the pack may be removed. Many a time the 
ovum may have been expelled and lying on the top of the plug. 
Should this favourable effect may not have occurred, the os would 
have been dilated to allow the introduction of the index finger. It 
should be done and the ovum removed. This line of management 
is safer. On the other hand, on observing the condition of the 
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patient, in disturbed mind to proceed at once to perform curettage, 
would prove very dangerous, because in doing it there is invariably 
more hemorrhage and in some cases injury is done to the uterine 
wall such as perforation. Several cases of such accidents have been 
observed. Conservative treatment is consequently safer and is 
decidedly in the interest of the patient as well as of the medical 
man whose reputation may thereby be saved. 

Incomplete abortion :-This can be known from the examination 
of the cast-out contents of the uterus, both visually and microscopi- 
cally. To get the material for the purpose the patient should have 
of her own accord saved them or when probable she should have 
been requested todo so. In the absence of it the diagnosis of 
incomplete abortion can be made by symptoms and physical signs. 
The patient continues to have almost constant bleeding which may 
increase in amount now and then. The uterus would be large but 
not in proportion to the supposed period of pregnancy, being rela- 
tively small. Aschhiem-Zondek test may be positive, though some- 
times feebly so. 

TREATMENT :—When abortion is incomplete and a part of the 
ovum is within the uterus, there is a possibility of infection occur- 
ring. So all care should be taken against infection following. As far 
as possible measures may be adopted for natural expulsion. The 
patient should lie in bed, have Calcium and Ergot by mouth and 
Stilbeestrol by injection. Ice bag may be placed on the hypo- 
gastrium when the bleeding is much. As time passes, the uterine 
wall may grow firmer. By the end of second or third week it may 
become feasible to perform curettage without doing harm to the 
uterine wall. As a prophylactic, before resorting to the operation, 
Penicillin and Sulphadiazine may be given to prevent sepsis. 

While watching the case, should the hemorrhage occur to such 
an extent as to imperil life, transfusion may be done, Penicillin 
injected and curettage performed with meticulous care, gently but 
thoroughly so that theré is no need to repeat it. If there is already 
pronounced sepsis, no surgery should be undertaken but sepsis 
should be combated first by repeated transfusions and antibiotics. 


Missed abortion :—It is safer to depend upon nature to effect 
evacuation. The defunct ovum is retained because the uterus is 
inert. So its excitability may be raised by administering Oestrogens. 
Stilbeestrol may be given 5to 10 mg. every day. In general, in four 
or five days bleeding starts and even pains are felt, when Pituitrin 
(1 cc.) may be given in fractional doses at short intervals. With 
these measures the contents of the uterus may be expelled naturally 
and on sufficient dilatation of the os only, if a part of the ovum is 
noticed protruding, with ovum forceps the contents removed. 

Missed abortion should, as soon as it is diagnosed, never be 
subjected to surgery because vaginal instrumentation may land the 
operator into peril. Abdominal route would be relatively safer than 
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the vaginal hysterectomy and should be the operation of choice on 
such an inert uterus, if the woman is of advanced age, is the mother 
of several children and is not desirous to have any more. 


Ectopic pregnancy :—The fertilised ovum, instead of reaching 
the uterine cavity as happens normally, is arrested on the way and 
lodging there continues to grow, the pregnancy is regarded as _ ecte- 
pic. If the ovum is fertilised im situ in the ovary and develops 
there, it is called ovarian pregnancy. It is very rare. Should it 
happen, it ruptures very early and is attended with profuse hemor- 
rhage. If the fructification takes place in the tube but thé ovum 
cannot advance further on account of some obstruction on the way 
or lodges itself in the tube and grows there, it is called tubal preg- 
nancy. The ovum may be lodged in the ampullary part, which 
occurrence is the most common, or in the isthumial part or in the 
interstitial part. 


The tubal pregnancy may terminate by tubal rupture or tubal 
abortion or the pregnancy may go on to term, the tube adapting 
itself to the growing ovum. The last occurrence is very, very rare, 
Tubal abortion is observed more in frequency with ampullary preg- 
nancy while rupture is more commonly seen in the case of isthumial 
as well as the insterstitial variety. With rupture and also with 
tubal abortion the blood escapes into the peritoneal cavity, causing 


severe abdominal pain, referred more to one or the other iliac fossa. 
The painis very severe and unbearable. Along with pain the internal 
hemorrhage produces shock which is usually in proportion to the 
amount of blood that is accumulating in the peritoneal cavity. The 
patient shows all the signs of loss of blood. She is restless, her pulse 
is very rapid and is thready. She develops air hunger. Her tempera- 
ture is very low and her body is covered with cold clammy perspir- 
ation. In this condition, if neglected, she would meet with fatal 
termination. 


The tubal rupture or abortion may occur early between the 6th 
to 8th week, while in the case of interstitial or cornual variety rupture 
happens later between 8th to 12th week and the hemorrhage is 
serious. On disruption of the ovum in the tube, the decidua in the 
uterine cavity, which develops under the influence of the chorion, 
though situated at a distance in the tube, begins to disintegrate, 
uterine bleeding begins. It may be constant but in general be not 
much hemorrhage, this being arare occurrence. Nevertheless the 
pain felt in the lower abdomen is excruciating. In tubal abortion 
attacks of such pain occur with each bout of hemorrhage in the 
peritoneal cavity. 

On examination of the abdomen, fulness of the lower abdomen 
may be noticed. When clots have formed and collected in the lower 
cavity, on close observation one side of the lower abdomen may be 
more prominent than the other: It has been said that when much 
blood has effused in the abdomen, a blue line may be seen at the 
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umbilicus: This sign is very seldom noticed, though the abdomen 
has become more prominent. 


Dracvnosts.—It has to be arrived at promptly. The patient 
has to be removed to a hospital where operation can be performed 
at once if necessary or where she can be closely watched and the 
necessary steps taken as needed. 


Tubal pregnancy has to be recognised from other conditions 
which may simulate it. In doing so reliance must be placed on 
physical signs ; for in many a case it may not be possible to wait for 
laboratory reports. It has to be differentiated first from uterine 
abortion. In both there is bleeding per vaginum and pain in the 
abdomen. But in tubal pregnancy, bleeding by the vagina is 
comparatively less while the pain in the abdomen is very pronounced 
and most unbearable. In uterine abortion, vaginal bleeding is 
profuse and blood is passed in clots while the abdominal pain is 
rhythmical and in comparison with ectopic pregnancy less severe. 
On digital examination, which is itself so painful in tubal pregnancy, 
the patient exhibits her unwillingness to allow it to be carried 
on. To get the full information vaginal as well as rectal examina- 
tion should be done. By vagina before disruption of the ovum, 
one or other of the tubes‘may be noticed as enlarged and felt as a 
soft mass almosf oval in shape, on one or the other side of the 
uterus. The uterus itself is perceptibly enlarged and is pushed to 
the opposite side. Under the tubal mass the blood vessels going to 
it may be readily felt strongly pulsating. By the rectal examination 
all these signs can be more distinctly made out. 


On rupture or abortion, the blood is poured into the peritoneal 
cavity and is collected in Douglas’s pouch. In the early stage, 
besides fulness of the pouch, nothing else can be made out. But the 
uterus is however pushed forwards and upwards because of accumu- 
lation of blood and blood clots, in that pouch behind the uterus. 
It isa sign noticed many a time and is worth remembering. At 
this stage the rectal examination facilitates to recognise the condi- 
tion, the pouch is felt full, the rectum somewhat flattened and the 
uterosacral ligaments tense. Later on when definite hematocele is 
formed, per vaginum the posterior fornix is depressed but the 
vaginal wall may be moved over it. By abdominal examination 
a greater mass is felt on account of the adhesions of the omentum 
but:the upper part of this mass may be tympanic from involve- 
ment of the intestines in it. 


Ectopic pregnancy must be differentiated from pelvic inflamma- 
tion, from gonococcic or puerperal infection. In infection there is 
the history of it; appendages on both sides are involved; there are 
constitutional symptoms. such as fever, rapid but full pulse, constant 

in and tenderness in the lower abdomen, rigidity of the abdominal 
wall. Blood examination helps to know the inflammatory nature, 
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polymorphonuclear leucocytosis and high sedimentation rate may 
be present. 

Appendicitis may simulate right tubal pregnancy, but the 
history of previous attacks may be present. The character of pain 
is very suggestive ; it may begin in the epigastrium. soon felt around 
the umbilicus and then settle down in the right iliac fossa at 
MacBurney’s point. 


If a case of tubal pregnancy is not an acute emergency one and 
if it is kept under observation, Aschheim-Zondek or Friedman’s 
rabbit test or frog test may clinch the diagnosis between inflammation 
and the pregnancy complication. 

Other conditions giving rise toacute abdomen such as_perfora- 
tion or colic may have to be remembered while differentiating tubal 
pregnancy. 

TREATMENT :—As soon as tubal pregnancy is suspected on 
convincing grounds, the abdomen should be opened. Transfusion 
should always be done just before and during the operation. If for 
some reason transfusion cannot be practised, plasma or better still 
reliable Aminoacids may be given intravenously. The operation 
may be finished expeditiously but at the same time not forgetting 
to ligate the round ligaments, or else troubles from fixation of the 
uterus may follow as a result of the accident. 


Vesicular mole :—During pregnancy, the formation of vesicular 
mole may cause bleeding which may manifest itself early from about 
the third month. In it the bleeding is constant though slight. 
The chronic villi are involved and converted into cysts which to- 
gether assume a large size. The uterus in consequence is enlarged 
and is out of proportion to the age of pregnancy, the organ at the 
third month appearing to be one of five months. It has the character- 
istic doughy feel. Since most of the villi are generally implicated and 
their inside matrix has disappeared along with the fine capillaries of 
the umbilical vessels of the cord, the embryo is dead and has also 
disappeared. It is then but natural that the foetal parts and foetal 
heart sounds cannot be felt or heard. In vesicular mole, it is 
common to find that both the ovaries are enlarged due to the lutein 
cyst formation. 

Vesicular mole can be made out by the history and by the 
physical signs. The patient may sometimes complain of pain over 
the uterus and pass grape-like bodies, especially when the uterus is 
emptying itself. It can be definitely known by Aschheim-Zondek 
or Friedman’s test, which is strongly positive even with very high 
dilution. It is because in hydatidiform mole the increased chorionic 
villi produce a great quantity of chorionic gonadotropin, much greater 
than what the ordinary placenta does. 

The treatment consists in evacuating the uterine cavity when 
the existence of the vesicular mole is ascertained. If the cervix is 
not open to allow digital removal, it may be dilated by the use of 
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tents. Should the process of expulsion be in progress, by means of 
one or two fingers introduced through the canal, the mole may be 
detached from below up and at the same time pressure is made on 
the fundus from the abdomen to express the contents. Pituitrin 
l cc. may be injected to facilitate expulsion and to control the 
hemorrhage. The evacuation is to be effected as quickly as it can 
be safely done. After emptying the uterus, a finger may be intro- 
duced to explore the uterine cavity to ascertain that nothing is 
left in. The uterus may beirrigated with hot water. 

It is recommended that the uterus should be curetted a month 
after and the scrapings examined to make sure that chorion-epi- 
thelioma is not developing. Another means is to have the biological 
test of the urine done. Generally after two or three weeks 
Aschheim-Zondek or Friedman’s test becomes negative. If it 
continues to be positive toa high degree or becomes positive after 
it has been negative, it would be a proof of chorion-epithelioma 
being present. As as a precaution the urine may be examined for 
three years, first more frequently and then less frequently. 


Chorion-epithelioma :—It is seen developing after expulsion of 
the vesicular mole or even after an abortion or a delivery at time. 
In it the uterine wall is invaded by the-chorionic epithelial cells 
which are rapidly growing by quick metamorphosis, and spreading 
deep and wide. With it the uterus enlarges and bleeding begins. 
The biological test of the urine is convincing. Aschheim-Zondek or 
Friedman’s test is highly positive. Vaginal smear test gives definite 
results. 

When the diagnosis of chorion-epithelioma is established, the 
total hysterectomy with removal of both the tube and ovary on 
either side and even the upper part of the vagina has to be per- 
formed. After operation, the urine will have to be examined every 
month or two for biological test. Should it appear to become 
strongly positive metastasis should be suspected and radiogram of 
the lungs, brain may be taken. 

Endometriosis :—It leads to menorrhagia but very seldom inter- 
menstrual building. Dysmenorrhoea is in many cases very pronoun- 
ced and is developed after the lesions have spread deep and affected 
the surrounding structures. When the rectum is implicated the 
patient feels pain and difficulty during defecation. The uterosac- 
ral ligaments may be affected and nodules may be felt along with 
them. In the same way rectovaginal septum may have deposits of 
endometrium. When the sacral nerves are pressed by surrounding 
affected structures, the patient experiences pain along the thighs 
and legs. 

Endometriosis causes adhesions of the uterus and the appenda- 
ges, to the surrounding structures such as intestines, omentum. 
Nodules may be detected at the uterine cornua, on the floor of the 
utero-rectal pouch, along the uterosacral ligaments. A prominent 
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swelling may be noticed on the posterior wall of the uterus. History 
of acquired dysmenorrhea, menorrhagia may lend help to diagnosis. 


TREATMENT.--At the early stage the conservative line of treat- 
ment may be adopted. If operation is undertaken, conservative 
surgery: may be practised when the lesions are not extensive as 
found in the early stage. 


Pelvic inflammatory affection:—lIt is frequently a cause of bleed- 
ing from the uterus, especially in the early stage. The inflammation 
may be brought on by infection from gonococci or strepto and 
staphylococci as after septic abortion or the puerperium. The 
infection soon spreads from the uterus to the tubes and ovaries and 
even to the pelvic peritoneum, setting up acute salpingitis, salpingo- 
oophoritis, pelvic peritonitis. In septic infection even general 
peritonitis may follow. In gonorrheeal infection, in general, the 
infection is located to the pelvic peritoneum. 

In the acute stage the patient mav have constitutional symp- 
toms, such as fever, rise of pulse which in gonorrheal infection may 
be in proportion to the temperature but in the septic condition may 
be very rapid, out of proportion to the fever, pain in the lower 
abdomen, constipation or dirrhcea, the latter observed more in 
septic condition. The fever continues for two to three weeks in 
gonorrheeal affection. If localized pus.is formed, the fever endures 


much longer. In septic condition, it may endure for several 
months. 


In acute stage there may be continuous bleeding but in 
subacute and even in chronic condition menorrhagia may persist. 


Draenosis.—In gonococcal infection there may be evidences of 
the affection of Bartholin’s or Skien’s glands, urethra, cervical canal. 
The pus may be seen exuding from these structures. The uterus 
may be bulky and very painful on movement. The uterine appen- 
dages may show induration, adhesions, and may be very tender, 
especially when the uterus is moved. 


In chronic condition, the uterus is generally found immovable, 
fixed somewhat in the retroflexed position. There’ may be tubo-ovarian 
masses felt on either side and behind the uterus. Even in chronic 
condition the patient may feel severe pain on trying to lift up the 
uterus. The patient may have developed dysmenorrhea, dyspare- 
unia and in some cases menorrhagia. 

From history and from physical findings the acute and chronic 
conditions may be recognised. In the acute stage blood examina- 
tion is done to find out leucocytosis and sedimentation rate. Smears 
may be made of the discharge from the cervical canal to determine 
the kind of organism if present. 


TREATMENT.—In the acute stage general treatment is followed. 
Rest fn bed, antipyretics, relief of pain (Codein and Aspirin), ice bag 
to the lower abdomen, mild aperient or low enema, nutritious diet 
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and fluids freely given. Above all in these days Penicillin, 30,000 
units every 3 hours, or 3,00,000 units every 12 hours or Procaine 
Penicillin every day or twice in a day may be injected. Sometimes 
it is advisable to give along with Penicillin, Sulphadiazine (gr. xv 
with Sodii. Bicarb gr. xv in water), By these biotics the affection 
may be subdued at theearly stage. 


Surgical intervention in the acute stage should always be 
avoided, unless pelvic abscess is formed. It should be dealt with 
by posterior colpotomy in order to let out the pus. In chronic 
condition, only to relieve the pain or bleeding if present that the 
operation is indicated. The prospects of conception are very seldom 
improved by any plastic operation on the tubes. When the abdo- 
men is opened, conservative surgery may be done on the ovaries 
while the removal of the uterus along with the tubes may be found 
necessary to avoid opening the abdomen a second time. 


Fibromyoma :—Fibromyoma of the uterus is at first interstitial 
and it grows out and becomes subserous or it grows towards the 
cavity and is then submucous. When the fibromyoma is _ inter- 
stitial, it usually leads to menorrhagia; the amount of blood loss 
increases in quantity and endures longer when it approaches the 
cavity ; on the contrary, if it grows out towards the peritoneum and 
becomes subserous, the menstrual blood loss grows less and less. 
The submucous fibromyoma in course of time may get peduncula- 
ted, it is then called fibroid polypus. As a polypus, the fibromyoma 
may aggravate menorrhagia and may even produce metrorrhagia. 
The fibroid may be forced down through the cervical canal and may 
protrude through the external os. When the fibroid polypus is out 
of the external os, its pedicle may be gripped tightly by it. The 
portion below the grip may have poor blood supply and thus it ma 
be easily infected by the pathogenic organisms in the vagina, which 
may cause inflammation and suppuration or it may become gangre- 
nous. Besides this danger, a fibroid polypus causes bleeding, which 
is almost constant and is so much in amount as to render the 
patient gravely anemic. A fibroid polypus protruding into the 
vagina can be recognized by the speculum examination by its 
appearance and feel. A fibroid polypus demands its early removal 
to avoid its infection and to prevent further loss of blood. After 
the removal, the cavity of the uterus should be curetted as endo- 
metritis is usually associated with it. 

A fibromyoma when thus converted into a fibroid polypus gives 
rise to constant bleeding. It may as well be an indirect cause of 
bleeding since the endometrium on account of its presence in the 
uterine wall is prone to be affected by malignancy. This potentia- 
lity should always be borne in mind. The fibromyoma itself may 
become sarcomatous and may cause bleeding. 

Here it may be mentioned that a mucous polypus growing from 
the cervical canal and protruding through the os may be a source of 
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bleeding especially after trauma, If it happens to be present in 
pregnancy, it many a time causes bleeding every now and then 
owing to congestion of the cervix. It is therefore necessary to make 
speculum examination every time that such a history is obtained, or 
the true nature of bleeding may not be known and the patient may 
be treated on a wrong basis. 


If there be erosion around the os of long standing, when papil- 
lary condition may have been already set up. bleeding may follow 
on slight. injury. Itis apt to be mistaken for malignant affection. 
But biopsy and firmness of the tissue may help to distinguish the true 
nature and treatment should be given accordingly. 


Malignant affection of the cervix, the endometrium or the uterine 
appendages :—In all these conditions bleeding by the vagina is 
invariably noticed. In cancer of the. cervix; whether clinically of 
the ulcerative or growth variety, bleeding is observed on slight 
trauma and is almost the first symptom that is mentioned. Asa 
little time passes, bleeding becomes free, hemorrhagic and towards 
the end uncontrollable hemorrhage may ensue. When the lesion has 
involved the vagina, even mere introduction of a finger may start 
hemorrhage. Even at the beginning of the affection, when bleed- 
ing is not present, profuse leucorrheea is complained of which may 
become offensive when the growth is invaded by the vaginal anzro- 
bic streptococci and is disintegrating. When the affection is so far 
neglected and advanced, constitutional symptoms may have already 
manifested themselves. Pain though a late symptom is unbearable 
and renders the patient miserable with agony. 


When the endometrium is involved, profuse watery leucorrhcea 
tinged with blood may fromthe first. benoticed. As the disease 
advances, the patient soon begins to experience cramp-like pain on 
aceount of the growth in the cavity. The body grows in size and 
becomes irregular. By that time the lesion extends to the serous - 
coat and then involvement of the surrounding structures occurs and 
the mobility of the uterus gets restricted. 


Diagnosis can be made by age, history of the case, easy friabi- 
lity of the tissues, appearance of the lesion, metastasis, fixation of 
the organ and above all biopsy. Microscopic examination gives 
definite proof. Local examination should never be neglected. Rectal 
examination sometimes gives valuable information as the finger can 
be reached higher. 


TREATMENT.—The earlier the proper treatment is begun, the 
more hopeful are the results. For this. purpose, public propa- 
ganda to educate the publie on this point is most essential. The 
family physicians should endeavour to impress on their patients 
having irregular bleeding and. that too on slight cause and exhort 
them to undergo the necessary examination. The specialist has 
always to bear in mind the possibility of malignancy and should 

13 











98 THE ANTISEPTIC [voL. 48, No. 2 


always attempt first to rule it out by all means available. With this 
process of exclusion carried out with sedulous care, the right 
treatment can be practised in time and patients saved. Cancer 
institutions are established all over the world and investigations are 
being carried out. Mysteries of the causation are sure to be unfolded 
in course of time, and the means to combat the disease effectively 
can be found out. 


Now radical surgery at the early stage gives hopeful results. To 
begin with, radium treatment followed soon after by Wertheim’s or 
Schauta’s operation are done even for moderately advanced cases 
where extension of the surrounding structures is very little. Ina 
far advanced case palliative treatment is to be adopted. 


Besides the local pathological conditions, blood dyscrasia, as 
stated before, may be the cause of bleeding from the uterus. There- 
fore blood examination should be done to determine the nature of 
blood affection. Purpura and psendo-hzemophilia may be the cause 
of uterine bleeding. Deficiency of vitamins and poor insufficient 
diet may bring about changes in the permeability of the walls of 
fine blood vessels and may lead to uterine bleeding. Diseases of the 
heart and liver, high blood pressure may promote bleeding from the 
uterus. So systemic examination, blood examination and pelvic 
examination are necessary to arrive at the proper diagnosis of the 
cause of bleeding per vaginum in women. 


Intravenous Iron in Hypochromic Anemia 


Since Nissim showed in 1947 that a solution of saccharated 
iron oxide could safely be given intravenously, many articles have ap- 
peared on the sugcess attending its use by othersin treating hypochromic 
anzmias resistant to oral medication. Dr. Ramsey of Belfast records the 
results of many cases of macrocytic hypochromic anemia treated with 
Ferrivenin, a proprietary preparation of saccharated iron oxide. There 
are two groups of patients with hypochromic anwmia who may require 
injections of iron ; a small number do not improve with large doses of 
iron by mouth, though there is no intolerance and a greater number suffer 
such gastro-intestinal distress when taking iron by mouth that adequate 
dosage is impossible. In both the indication is now to supply the iron by 
intravenous injection. Iron injected intravenously is used almost quanti- 
tatively in the formation of Hb and in the adult 25 mg. of the element is 
required for a rise of hsmoglobin of 1 per cent in the Holdane Scale. A 
system of dosage commonly used with gratifying results is to give 30 mg 
on first day, 50 mg on 2nd day, 100 mg on 3rd day and 200 mg on fourth 
day ; 200 mg is then given either daily or at longer intervals until the 
deficit is made good.—(B. M: J., 13-56-1950, pp. 1109-1113 and p. 1127). 
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ABNORMAL VAGINAL DISCHARGES 


P. MADHAVAN, B.A., M.B., B.S., D.G,0., M.D., 
Superintendent, Government Raja Sir Ramaswami Mudaliar's 
Lying-in-Hospital, and Professor of Obstetrics and Gynaecology, 
Government Stanley Medical College, Madras. 


ABNORMAL discharge from the vagina is a common gynzcological 

condition. A third of all patients who come toa gynecologist 
complain of this symptom. Whenever the vaginal secretion varies 
from the normal it is necessary to determine its source, nature of 
the organism if any causing it, or of the functional or organic 
disturbance which produces it. For an appreciation of the abnormal 
nature of the discharge it is necessary for one to know wherefrom 
the normal discharges arise. 

We shall take the Fallopian tubes first. There are no gland 
structures in them but some mucous secreting cells are present. 
Owing to the flagellate movement of the cilia a small amount of 
serous fluid from the peritoneal cavity is carried towards the uterus, 
whether any considerable amount of fluid can in this manner be 
carried from the peritoneal cavity to the uterus and vagina is not 
yet known. 

The endometrium of the uterus is moistened with a serous 
transparent slightly alkaline secretion usually just before and 
during menstruation. The racemose’ glands of the cervical canal 
secrete a thick stringy mucus, transparent in health, the reaction is 
alkaline P. H. 8. 1t becomes slightly more alkaline at the time of 
ovulation. It should be only just sufficient to keep the vaginal walls 
moist. 

Vagina.—There are normally no gland structures in the vagina 
but there is apparently a transudation of an acid serous nature 
through the vaginal epithelium from the subepithelial capillaries 
and lymph vessels. It varies.considerably in amount. It tends to 
be more fluid in parous women. Its reaction is acid P. H. 4 to 5 
between puberty and the menopause. Before puberty and after 
menopause the reaction is faintly acid or even alkaline. 


Bartholin’s glands.—The Bartholin’s glands are lined with 
goblet like mucus secreting cells and during sexual excitement a 
small quantity of alkaline mucous is secreted. . 

A few mucous glands are found close to the hymen behind the 
urethral opening. These secrete a thin mucus. 

The occurrence of a more or less-frequent or a constant vaginal 
discharge of sufficient amount to keep the external genitals moist 
and soil the underwear is abnormal and requires careful investiga- 
tion. Such a discharge may vary greatly in consistency and colour. 
It may be thin or thick. According to the prevailing types of 
bacteria or other organisms and the amount of pus, blood or urine 
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in the mixture it may be white, yellow, or grey, or greenish. It may 
be odourless or more or less offensive. Excessive vaginal discharge is 
often the first symptom of cancer as well as of many less. serious 
lesions. | 


A watery discharge may result in part from leakage from the 
urethra or from a urethral or vesico vaginal fistula.. In other cases 
it may be serosanguinous and come from a malignant growth of the 
uterus. Rarely a large hydro-salpinx may intermittently empty 
considerable amounts of serous fluid through the cervix. 


During the course of some constitutional and metabolic distur- 
bances the vagina is very congested and abundant serous discharge 
results as a transudate from the superficial capillaries and subepi- 
thelial lymph vessels. The mixture of this serous transudate with 
large quantities of desquamated epithelial cells may form lumps of 
white cheesy material. Such a condition is most frequently noted 
in pregnancy. An abundant greenish yellow purulent discharge is 
mt aeons A seen in gonorrhcea although it may be seen in some other 
mixed infections also. A purulent discharge may arise from infec- 
tion and suppuration at any place along the entire genital tract. 
Vaginal fistulas frequently follow operations for pelvic tuberculosis. 
Pyometra is most frequently observed after the menopause. 


A foul smelling vaginal discharge in a young woman ‘is due to 
an infection, incomplete abortion or foreign body. A tampon or 
piece of gauze left in the vagina for a few days causes a very offen- 
sive discharge. In older woman the offensive discharge may be due to 
a foreign body, a sloughing fibroid or malignant disease. A retained 
pessary may also cause a foul smelling discharge. 


An examination of the bacterial content of the discharge is of 
help in investigation. ’ 


The inside of the Fallopian tube and uterus are normally sterile. 
The secretion taken from inside the cervical canal is almost always 
sterile particularly the upper half. The smear shows scarcely any 
cellular elements and usually no organisms. The mucus is clear and 
translucent. These remarks do not always apply to the condition in 
the cervix after a gonococcal infection but even in these cases it is 
not uncommon to find no signs of any form of infection. 


Cultures of the mucus from Nabothian follicles are usually 
sterile. The exeess of cervical mucus secretion which may consti- 
tute one of the-elements of the discharge is usually derived from 
glands hypertrophied under the influence of a Jong past infection 
and usually not containing any organisms. The majority of cases 
commonly called chronic cervicitis are not examples of true inflam- 
mation. They are cases of old injury at labour with possibly a 
transient low grade infection at the time which quickly disappears, 
followed by hypertrophy and excessive secretion arising from 
greatly enlarged glands. But in a small number, infection may 
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still be found in ‘‘ Chronic Cervicitis’’ and it is well always to take 
a culture from the cervical canal. 

The compound racemose glands of the cervix have a large 
secreting area and when these hypertrophy the secreting area is 


increased and account for a superabundant secretion of the charac- 
teristic mucus. 


Now coming to the vagina it was Doderlein in 1892 who first 
described the existence of a gram positive bacillus which he stated 
produced lactic acid in the vagina. The organism is now known as 
the Doderlein’s bacillus or B. vaginalis. The vagina at birth is 
sterile, it becomes infected by the B vaginalis about the third day. 
Cultures prove its presence until about the 10th day after which it 
disappears in the majority of children, about 75%, till puberty. 
From puberty to the menopause it can generally be recovered from 
the healthy women. After the menopause it disappears. Where there 
is a specific infection either of gonococcus or trichomonas, the Doder- 
lein’s bacillus is not found. In general the bacillus is not found in 
association with cases of pyogenic or indeed any pathological infec- 
tion. While the vaginal bacillus is the most important and eonstant 
feature of the vaginal flora, yet other pathogenic organisms are 
frequently found. One or other variety of the diphtheroid group is 
common. They are probably of no importance and exist purely as 
saprophytes. In normal health gram cocci are seldom grown. The 
highly acid reaction of the normal vagina P.H.4 to 5 probably 
prevents active growth of coccal organisms, but where Doderlein’s 
bacillus is absent, as before puberty and after the menopause, a 
coccal flora can very quickly be established. 

Swabs from the normal cervix, as I have already said, are nearly 
always sterile. There may be an occasional contaminating 
colony derived from contact with the extent os, but if great care is 
taken it is seldom that a colony can be grown or an organism seen 
in the smear made of the clear white mucus. In grossly pathological 
conditions it is possible to find microbes in the smear such as strep- 
tococci or gonococci. But despite the slightly alkaline P. H. of the 
cervical mucus, it is normally sterile. 

The mucous secretion from the Bartholin’s gland is normally 
sterile. If the gland is infected, the usual organism being the 
gonococcus, it is rather difficult-to isolate the gonococcus from the 
discharge from the gland, because of the preponderance of pyogenic 
organisms. 

Smears from the vagina can be classified into three groups : 

GRADE I.—Shows a large number of epithelial cells and gram 


positive acidophilic bacilli. Here and there an. occasional leucocyte 
P. H. 4-5. 


Grapx Il.—There are occasional factors of the acidophilic 


type, epithelial squares, but also pyogenic cocci and leucocytes P.H. 
5 - 5-65. 











102 . THE ANTISEPTIC [voL. 48, no. 2 


Grape III.—Shows large number of pus cells and enormous 
masses of cocci both gram + and gram —and few if any epithelial 
squames P.H. 6°5-7°5. 


In cases classed as Grade I there is no infection. Even though 
there may be quite a profuse discharge it is not due to active or 
present infection or inflammation. 

Grade II indicates a mild low grade infection, probably a fecal 
streptococcus. 

Grade IIT is a true pyogenic infection associated with vaginitis 
and commonly seen after the menopause, in trichomoniasis or in 
subacute gonorrhees. Vaginal and cervical cultures are necessary 
for a real understanding of excessive discharge. 


EtioLocy.—Excessive discharge is a symptom which is com- 
mon to many different conditions. The discharge may come from 
one or more places along the genital tract. The cause of the 
abnormal discharge must be determined before it is possible to 
institute a rational treatment. 


The predisposing and local causes :— 


1. Constitutional predisposing causes: Anemias; Endocrine 
disturbances ; Debilitating infections; Cardiac diseases with stasis. 
Hepatic disease with stasis. — 


“2. Local causes: (a) Trauma—R.V.F.. V.V.F. foreign bodies 


in vagina or uterus. Lacerations of cervix. 
(6) Displacement-R. V. and R. F. uterus. 
Prolapse—inversion. 
(c) Congestion with pregnancy. 
(d) Subinvolution of uterus. 
3. ‘Tumours:—Benign—fibroids, polypi, maglinant disease of 
uterus, vagina, vulva and tubes. 


4. Cervical conditions: Cervicitis, ectropion, erosion and 
laceration. 


_ 


5. Inf€ctions of vulva, vagina, cervix, uterus and tubes. 
- (a) Venereal, pyogenic and catarrhal ; Vincent’s bacillus. 


(6) Rare infections like tubercle, diphtheria, tetanus 
and B typhosis. 


(c) Protozoal infections: Trichomonas. 

(d) Vermian infection:. Oxyuris; ascaris and filarial. 
(¢) Yeast infection: Thrush and monilia. 

(f) Streptothrix infections: Actinomycosis. 


Clinical groups according to age.—Infancy and childhood : 
-——In children excessive discharges usually come from the external ~ 
genitalia. Vulva is red and swollen, Soiled diapers, acid urine, 
worms, gonorrhcea or other infection and masturbation are the 
usual cases. Gonorrhcal vulvo vaginitis is common. The infection 
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is usually indirect and accidental. Culture studies however suggest 
that the micrococcus catarrhalis is an infective agent in many 
cases. This must be borne in mind. Smears are often misleading 
and cultures are required for accurate diagnosis Yeast infections are 
_ also found to be the causative factor in a certain number of cases. 

Occasionally a foreign body inside the vagina may be the cause. 

Girlhood :—There is usually a vulvitis. Girls are less susceptible 
to the gonococcus after the tenth year and less apt to contract 
gonorrhea accidentally. Yeast infections are common.  Tricho- 
monas is rare. Lack of cleanliness and masturbation must be consi- 
dered. 

Adults of child bearing age :—The cervix is responsible for the 
thick mucus discharge usually seen. Among married women labour 
and abortion are important predisposing causes. A profuse irrita- 
ting discharge which recurs frequently and persists for a long time is 


usually associated with trichomonas or yeast infection. Gonorrhea 
is a possible cause. 


After the menopause :—An suena discharge which develops 
after the menopause is always suggestive of malignancy and a 
thorough examination is required. Trichomonas and yeast infec- 
tions are common. Gonorrhea in older women is usually limited to 
the urethra and vagina. Pyometra must be thought of. It may 
be due to cervical stricture or to malignancy. A watery discharge 
is an earlier sign of cancer than hemorrhage. 


Diagnostic procedure.—Since an excessive vaginal discharge 
is the objective expression of a diseased condition the patient must 
be thoroughly examined. The history is often suggestive. A com- 
plete blood count to show anemia and the general examination to 
réveal a constitutional or circulatory predisposing cause of the 
discharge have to be done. A complete pelvic examination inclu- 
ding inspection of vulva to find evidence of gonorrhea also must be 
undertaken. Examine urethra for pus. 


Inspect mucus membrane for redness, soreness or excoriations 
and Bartholin’s glands for tenderness and enlargement. Inspection 
of vagina through speculum. In women before the menopause it is 
rare to find any vaginitis except in trichomonas or yeast infections. 
After the menopause senile vaginitis will show itself by red spots 
and pus especially round the cervix. 

Inspection of cervix :—Note whether pus exudes from the os, 
presence of lacerations, ectropion, erosion or ulceration. Exami- 
nation of cervix for enlargement, hardness, fixation, etc. Exami- 
nation of smear of discharge is useful in showing the amount of 
pus. Most of the turbidity is found to be due to epethelial squames. 
Take a sample for culture and examine a hanging drop preparation 
for trichomonas vaginalis. 

Examine P. H. by adding a drop of B.D.H. universal indicator 
to a swab wet with discharge. The P.H. can be read. off by the colour 
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value table on the label of the bottle. A low P.H. 4—5 indicates no 
infection; above 5°5, infection is present. 

TreaTMENT.—The treatment of the excesive discharge may be 
divided into a consideration of measures which may give some relief 
of acute symptoms and those which are directed: towards the 
remoyal of the underlying cause. The measures for temporary 
relief of acute infection are all based on the principle of cleanliness. 
A cleansing, non-irritating irrigation is soothing and beneficial. Any 
of the following could be used for douching : 


(1) Douches: 2 pints at 105°F. Alkaline, 60 grms. Soda 
Bicarb to 1 pint to irrigate purulent discharges; (2) Copper Sulphate 
1% ;(3) Zine Sulphate 14% ! (4) Pot. Permanganate 1m. 1000 ; 
(5) Salicylic Acid 2 in 1000; and (6) Lactic Acid 4% B.P.C. 60%, 
Lactic Acid one teaspoon to a pint. 

External cleanliness is essential in every case. Sitz baths afford 
great relief in acute conditions. Rest in bed is essential in the 
acute stages. 

Excessive vaginal discharge in young girls.—The discharge 
in young girls usually comes from a vuivitis or vulvo vaginitis. 
Common causes are yeast infections, foreign bodies, lice, worms, 
irritating urine with resulting pruritis and irritation from scratching. 
Elimination of the cause and cleanliness usually result in prompt 
improvement. The difficult cases are those caused by masturbation 
and bacterial infection. In every case a fresh wet smear as well as 
a stained smear should be examined. In many cases, culture will be 
required fora correct diagnosis. The treatment depends on the 
causative factor. 

Gonorrhea requires Sulphonamides or Pencillin, Monilia Gentian 
Violet solation etc. A local instillation into the vagina through a 
small catheter of Glycerine in Flavine 1 in 100) is very useful. The 
child is also benefited by injections of Oestrone about 10,000 units 
twice weekly for 2 or 3 weeks. The effect of Oestrone is to cause a 
deposit of glycogen in the vaginal epithelium which, in its turn, 
induces a growth of Doderlein’s bacillus, an acid reaction of the 
vagina and also thickens the vaginal epithelium and so renders it 
resistant to infection. 

Senile vaginitis :—After the menopause the vagina is thin and 
atrophied, the protective Doderlein’s bacillus can no longer be found 
and the reaction is neutral or alkaline. In these circumstances the 
vagina can easily become invaded with pyogenic cocci. If Oestrone 
in doses of 50,000 units is given to these patients two or three times 
a week, the epithelium becomes thicker and more resistant to 
infection. The reaction becomes acid and the infection quickly 
subsides. Saline douches are an additional useful measure. Twice 
a day. No strong antiseptics. The woman must be warned of a 
possible oestrin withdrawal hemorrhage about a week after the last 
Oestrone injection. 
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There is a condition known as non-infective leucorrhea of 
virgins. In the majority of cases the condition is trivial and asso- 
ciated with depressed general health. Ina few the discharge is 
profuse and sufficient to cause distress. The cervix contains thick 
viscid mucus, the vagina is highly acid, pale, pink, rugose and has 
a thick mucosa. The epithelium is thick and contains a large amount 
of glycogen. Many of these patients admit that they are only 
troubled by excessive discharge either in the middle of the month or 
just before the period. A congenital erosion is sometimes present. 
This is probably a sign of hypereestrinisation: The treatment with 
corpus luteum is unsatisfactory and so if the leucorrhcea is trouble- 
some the excessive secretion of the cervical glands must be control- 
led by cauterisng them. 

There are two methods of cauterisation: Electric Cautery and 
Chemical Cautery. 


Dilate cervix under anesthesia. Burn mucosa with cautery 
until it is white and bloodless. If an erosion is present this must 
also be cauterised. The idea is to.destroy as much of the glands as 
possible. Regeneration takes place rapidly. If too much is des- 
troyed, stricture of the cervix results. 

There are two sequel of cauterisation—one hemorrhage and 
the other pelvic cellulitis. 


Chemical cautery :—Zine pencil. A porous clay stick soaked 
in saturated solution of Zinc Chloride. There are four sizes of a clay 
stick. 1/8 to /1/3 in. thick and 1 in. long. Correct fit inside cervix is 
necessary and care should be taken to prevent solution dripping into 
the vagina. Pack vagina with gauze. Zine Chloride necroses 2 mm. 
thickness of mucous membrane. Necrosis is immediate. The 
gauze and stick are removed in 3 hours. 

All discharge ceases for the first three or four days. Later there 
is a slight serous exudate with a little blood. About the 8th day the 
slough separates. After this a sero-purulent discharge is maintained 
for a few weeks gradually getting less and it finally disappears about 
the 6th to 8th week. 

The excessive discharge of the purous woman:—Both electric 
cautery and Zinc Chloride may be used for these cases, provided 
there is no deep tearing of the cervix. Where, by lacerations and 
ectropion, the cervix has become distorted, it must be either ampu- 
tated or repaired. 

The cautery should not be used during the acute or subacute 
stages of inflammation. 

I usually treat them for a few days with douches and Sulphona- 
mides or Penicillin and then only do the cauterisation. Some have 
used radium for cauterisation. This is not a satisfactory procedure 
since the effects cannot be localized to the endocervix. 

Ultra-violet rays have also been used but it isa slow and 
expensive treatment, 
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Trichomonas vaginalis :—Donne in 1837 discovered it in vaginal 
secretions. It is practically impossible to determine the source of 
infection in any patient. Fecal contamination, coitus and water 
used for washing may be the sources. In trichomonas infections, 
the vaginitis disappears rapidly during treatment. But if the treat- 
ment is discontinued too early the organism reappears. 

The symptoms are malodorous purulent discharge which is 
persistent and constant. It is yellowish ot yellow pink and often 
contains fine air bubbles. There is local soreness, sometimes pru- 
ritus and tenderness ‘of the vagina. The vagina is uniformly red, 
smooth and liable to ooze points of blood on swabbing with dry 
cotton wool. It can infect females of all ages from early childhood to 
after the menopause and is particularly common during pregnancy. 


TREATMENT.—*Swab vagina dry and insufflate with Picragol 
(John Wyeth). Silver Picrate in Kaolin with special insufflator. 
Insufflate once a week for three weeks and each night a pessary of 
Silver Picrate is introduced.. Three weeks usually required for cure. 
A simpler method of treatment is with 8.V.C. pessaries morning and 
night for three weeks. 

Swabbing vagina with Mereurochrome 2% solution is also 
effective. Washing vagina with green soap and drying and painting 
with Hexy] Resorcinol 1 in 1000 is a useful alternative. 1% Aqueous 
solution of Gentian-Violet instilled into the vagina is successful in 
many cases. 1 in 1000 Merthiolate solution instilled in the vagina 
will eradicate the trichomonas. | 

The last three are instilled into the vagina anda dry tampon 
inserted. The tampon is removed next morning and the patient 
takes a douche of Perchloride 1 in 5000 strength afterwards. 

Mycotic vaginitis or thrush infection :—Oidium albicans. 
Some call it monilia albicans. P.H. of vaginal secretion is 4°5. [tis 
very common in pregnancy. 

Presence of a scanty, often curdy, discharge with varying degrees 
of pruritis. Redness of vulva and deep red congested vaginal wall 
to which are lightly adherent whitish patches of false membrane. 
Vaginal examination is generally painful due to soreness of vulva. 

Diagnosis from smears.—Vaginal flore Grade I. Doderlein’s 
bacillus is present. After delivery or during menstruation vagina 
is alkaline or the oidium infection may disappear. The vagina 
stains dark brown with Lugol’s Iodine showing high glycogen content 
which is favourable to the growth of the oidium albicans. 


TRKATMENT.—Swab vagina dry and paint with aqueous Gentian 
Violet 2%. Very quick disappearance of the fungus is ensured by the 


above treatment. 
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ENDOMETRIOMA AND ENDOMETRIOSIS 


Mrs. E. MADURAM DEVADASAN, w.8., F.B.0.8, (Ed.), M.R.0.0.G. (Lond.), 
Teynam pet, Madras-18. 


A*® endometriosis is a new formation consisting of gland elements 

with a cellular connective tissue stroma, similar to uterine 
endometrium in appearance, developing in areas and organs where, 
normally, such tissue is not present; that is, beyond the limits of 
the Mullerian ducts. When this new formation is diffusely distri- 
buted over several organs in the female pelvis and abdomen, the 
condition is known as endometriosis. 


History.—Such a new formation was originally recognised 
by Rokitansky, a Vienna Physician, in the early part of the 
19th century. But it was not until the last decade of the 19th 
century that Thomas Cullen and Von Recklinghausen definitely 
described these tumours as occurring in one or other cornua of the 
uterine wall. ‘They were first called adenomyoma by Cullen in 1896 
to distinguish them from fibromyoma, commonly known as 
fibroid of the uterus. In 1893 Von Recklinghausen made a detailed 
study of adenomyomata of the uterus and suggested that the 
cornual position of these tumours could be explained by the facts 
that these tumours arise. from embryonic remains of the Wolffian 
system. But it has since been proved to be erroneous, for the 
Wolffian system never lies in proximity to this part of the Mullerian 
duct at any stage of development. In 1893, Cullen, in a most 
comprehensive survey of pelvic adenomyomat. demonstrated that 
wost forms were produced by downgrowth of the endometrium of 
the uterus into the myometrium. So early as that Cullen had also 
proved that these proliferations of the uterine endometrium extend- 
ed backwards into the recto-vaginal septum, the rectum, the round 
ligaments, etc. 


The next advance in the knowledge of these tumours was in 
1921 when Sampson in America called attention to the fact that the 
well-known chocolate cysts of the ovary were lined by glandular 
epithelium and cellular stroma similar to the uterine endometrium 
and it was in 1922 that Professor Blair Bell gave these tumours the 
more suitable terminology of endometrioma because outside of the 
uterine wall the myomatous element was completely absent and the 
term endometriosis is now used to denote the diffusé condition 
affecting organs and tissues far from the uterus and Fallopian tubes 
which originate from the Mullerian ducts. 


Theories regarding the etiology of endometriosis.—As in 
eclampsia, the fact that there are a number of theories to explain 
the cause of these tumours suggests that its etiology is still imper- 
fectly understood. Although several theories have been propounded 
and each has received a certain measure of support, no single 
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explanation has as yet been accepted to prove the origin of these 
tumours in all the different sites. 


1. Cullen’s diverticular theory was first propounded in 1908. 
According to this theory diverticuli of the mature uterine mucosa 
penetrated into the musculature of the uterine wall and as a result 
a localised or a diffuse adenomyvma developed. ‘This direct inva- 
sion theory can only explain the occurrence of adenomyoma of the 
uterine wali. 

2. Implantation theory of Sampson :—in 1921 Sampson put 
forth the dramatic theory of retrograde menstruation or cellular 
spill to account for the presence of endometrial-like tissue in the 
walls of the tarry hemorrhagic cysts of the ovary. He said that 
this aberrant endometrium was the result of the grafting of emdo- 
metrial fragments shed during menstruation and regurgitated along 
the Fallopian tubes. Itis a well established fact that menstrual 
blood is often found in the pelvis during normal menstruation, 
menstrual debris containing living endometrial cells and stroma 
have also been demonstrated in it. Curtis, the American Gyneco- 
logist, stresses the fact that this is a frequent occurrence especially 
if there is some degree of obstruction to the exit of menstrual fluid at 
the cervix such as is met with in a retrodisplaced uterus. Sampson 
claims that with this retrograde menstruation or cellular spill, 
living fragments of desquamated epithelium is deposited and grafted 
due tothe surface of the ovaries and pelvic peritoneum and that 
these grafts possess the power of growth and invasion. By a 
process of erosion of the surface epithelium these endometrial grafts 
penetrate the ovarian substance and produce the well-known hemor- 
rhagic chocolate cysts of the ovary. Once grafted in these aberrant 
situations their proliferation and growth may be influenced by the 
hormonal control of menstruation. Theré is much evidence in support 
of Sampson’s theory and it affords an excellent explanation of how 
the endometrial tissue may reach certain extra uterine situations 
such as the ovary, recto-vaginal space etc., but it does not offer an 
adequate explanation for the occurrence of endometriomata in 
extra-pelvic situations such as the umbilicus, inguinal canal, the 
appendix ctc. 


3. Metaplasia or serosal theory has been particularly elaborated 
by Robert Meyer to account for the presence of endometrium-like 
tissue in distant places such as the alimentary tract, the umbilicus, 
the round ligament, the inguinal canal etc. In these situations it is 
improbable that the endometrioma could have arisen either as a 
result of direct invasion by uterine endometrium or by implantation 
by “menstrual spill.” This theory suggests that all forms of adeno- 
myosis may bedue to metaplasia of the peritoneal mesothelium. 
The epithelium of the Mullerian system is primarily derived from 
the primitive mesothelium of the ccelom, and it is well known that 
peritoneal mesothelium frequently undergoes metaplasia as a result 
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of chronic inflammatory lesions and beeomes converted into high 
columnar epithelium. The serosal theory, therefore, postulates 
that adenomyosis of the uterine wall is also due to metaplasia of the 
surfaee serous epithelinm and that chocolate cysts of ovaries, pelvic 
endometriosis and endometriosis in distant areas in the peritoneal 
cavity are all caused by similar conversions of the surface epithelium 
of ovaries and peritoneal mesothelium. The germinal epithelium of 
the ovary is held to be specially subject to metaplasia. 


4. Mechanical causation :—It is evident that Rubin’s test and 
other intra-uterine manipulations in the pre-menstrual phase pre- 
dispose to endometriosis, even with the uterus in the normal position. 
It is also understandable that forcible dilatation and curettage, 
especially if the uterus is retro-displaced, may be followed by a 
spill of blood and endometrial fragments through the fimbriated ends 
of the tubes. Endometrioma reported in post-operative scars are 
due.to direct implantation of the uterine endometrium, particularly 
noticed after cesarean sections. ; 


5. Curtis, the American Gynecologist, suggests that endometrial 
tissue may produce metastasis through lymph vessels and venous 
sinuses, aul that these tissue fragments have been demonstrated 
microscopically in the lymph chsnnels and venous sitiuses of the 
uterine wall and in those of the broad ligaments. 


6. The embryonic rest theory has afew adherents. .[t suggests 
that endometriomata may arise from Mallerian fostal rests. 


7. The hormone theory is a very modern one and guggests that 
endometriosis is a manifestation of cellular metaplasia caused by 
glandular dysfunction. The fact that it occurs chiefly in single 
woman or married women with no children supports this view. 


Classification of endometrioma.—According to the anatomi- 
cal situation in which they arise, Edea and Lockyer divide all endo- 
metriomata into two divisions: Intrapelvic and extrapelvic. 


I. The intrapelvic is then subdivided into— 
1. Uterine: (a) Diffuse; and (6) Circumscribed. 
2. Extra-uterine: (a) Ovarian—chocolate cyst. 
(6) Endometrioma of round ligament (intraperitoneal). 
(c) Endometrioma of recto-vaginal septum. ; 


II. Extrapelvic.—l. Inguinal endometrioma—Extraperi- 
toneal in the round ligament. 
2. Alimentary—in the appendix etc. 
3. Umbilical and abdominal scars. 
' 4. Liver, gall bladder, kidney etc. 


Patholégy of endometrioma may be studied in connection 
with the various organs and sites it affects. 
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UTERINE ENvOMETRIOMA.—The diffuse type:—According to 
Cullen, the epithelium in this type arises as diverticule from the 
mature uterine endometrium. Some authorities believe that this 
invasion of the myometrium by the endometrium is due to pre-exis- 
ting endometritis. It is possible to trace downgrowths of glandular 
tissue into the myometrium. According to Wilfred Shaw some degree 
of diffuse adenomyosis of the uterine wall is met with in all cases of 
metropathia hemorrhagica or Schroder’s disease. There is no definite 
capsule in these cases as in the case of a uterine fibroid. They are 
usually met with in the posterior wall of the uterus. Cut section 
shows that the affected area is softer in consistence than a fibroid. 
When incised the cut surface has a peculiar striated appearance 
with tiny grey soft areas interspersed among the striations giving a 
honey-combed appearance. Sometimes small collections of dark 
blood, about the size of pepper corns can be distinguished which, on 
microscopical examination, are found to consist of gland spaces filled 
with blood. 


Under the microscope the epithelial invasion takes the form of 
tubules which show repeated branching and which are lined by 
columnar epithelium. These branching tubules run in connective 
tissue spaces between muscle bundles, and the tabules are surrounded 
by hyperplastic connective tissue which is very cellular; the whole 
structure being identical with the glandular spaces and cellular stroma 
of mature endometrium. ‘The connective tissue stroma is called the 
cystogenous mantle and undergoes marked decidual reaction during 
pregnancy, should pregnancy supervene on such a uterus. This 
cytogenous mantle surrounding the glandular spaces is said to be a 
diagnostic feature of an endometrioma. 


Clinically uterus which is the seat of an endometrioma is en- 
larged to about the size of a 3 months’ gestation. Often the enlarge- 
ment is asymmetrical]. It is ¢ommon tv find small fibroids in associa- 
tion. Adhesion to neighbouring structures is common and adnexal 
inflammation is more frequent than in the case of fibroids. 


The circumscribed uterine endometrioma is less common. Accord- 
ing to Von Recklinghausen, it forms a small nodular growth 
situated near one or other cornua of the uterus, generally on the 
posterior wall. 


Endometrioma of the ovary :—Chocolate cysts of the ovaries 
represent the most important clinical manifestation of the ectopic 
endometrial proliferations. In a typical case the affected ovary is 
enlarged, it and the Fallopian tube are prolapsed into Douglas’ 
pouch and are densely adherent to the back of the uterus, the pelvic 
colon and the rectum. Separation of the adhesions is very difficult 
and during separation the cyst invariably ruptures and dis- 
charges a dark brown, tarry fluid from which it derives the name 
of chocolate cyst. The fluid is similar to the retained thick, - 
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viscid, tarry collection of a hematacolpos in a case of cryptomenor- 
rhea. After rupture, the rough ovarian tissue is seen surrounding 
the gaping site of perforation. The walls of the perforation are 
blackish, thick and do not collapse. The origin of this blood is said 
to be partly derived from hemorrhage from the vascular walls and 
partly from the response of the endometrial tissue lining the walls 
to the stimulus of menstruation. 


The lesion is bilateral in about a third of the cases. There is 
usually co-existing disease of the uterus and Fallopian tubes. The 
cysts are usually not ofa large size, the average size of a cyst is 
about 2 inches in diameter, or about the size of a fist. Occasionally 
a cyst of this kind may become large enough to fill the whole 
pelvis. One must here admit that all tarry cysts of the ovary are 
not endometrial in origin. Theca-lutein cysts and corpus luteum 
hematomata also contribute to a few blood cysts of the ovary, and 
only on microscopic examination of the walls of the cyst, it may 
be decided whether the wall of the cyst is lined by endometrial or 
lutein tissue. In many large cysts where the ovarian tissue is 
completely destroyed by pressure of the fluid, the nature of the 
cyst must remain in doubt. Where the cyst is clearly an endo- 
metrioma the cyst wall is lined by epithelium which is columnar in 
type showing branching papillz and beneath this epithelium is a 
layer of large connective tissue cells, which also undergo a decidual 
reaction should pregnancy occur. 


The manner in which these invading endometrial cells reach 
the ovary has already been discussed. Many observers favour the 
view originally expressed by Sampson that during menstruation a 
back flow of menstrual lochia occurs along the Fallopian iolaes 
leading to a cellular spill and implantation of endometrial fragments 
on to the surface of the ovary. It has also been demonstrated that 
this is more likely to occur in cases of retroversion. Sections of 
small chocolate cysts of the ovary have shown frequently minute 
pieces of endometrium attached to the surface of the ovary. 
Upholders gf the serosal theory, however, maintain that endo- 
metrium never infiltrates normal healthy tissue, that this aberrant 
tissue is produced by the metaplasia of the lining epithelium of the 
chocolate cyst. It is also suggested that chocolate cyst of the 
ovary may serve as an intermediate host, and spilling of its con- 
tents, spontaneously or during operation, may cause the tissue to 
be scattered to other parts of the pelvis. 


Adenomyoma of the round ligaments and inguinal canal.—The 
round ligament is usually affected in the inguinal canal, occasionally 
in the labium majus.. Tumours as large as 2’ in diameter have 
been described, they contain plain muscle tissue as well. Areas of 
endometriosis are sometimes found in hernial sacs, both in the 
inguinal and femoral canals, where a tender swelling is produced 
in the sac which usually swells and causes great pain during 
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menstruation. The swelling consists mainly of dark altered blood 
with vascular adhesions. On microscopic examination it is found to 
contain glands similar to those of endometrium. 


Adenomyoma of the recto-vaginal septum or, as Eden and 
Lockyer call’ it, endometrioma of the recto-genital space. The 
cellular ‘tissue space between the rectum behind and the cervix 
uteri and the vagina in front is one of the sites of election for 
extra-uterine endometrioma. It forms a nodular, infiltrating but 
non-malignant mass, situated in Douglas’ pouch and invading 
adjacent tissues. It may involve the muscular and submucous 
coat of the rectum, producing stricture, constipation and painful 
defzecation ; the muscular wall of the cervix, the cellular tissue at 
the base of the broad ligaments and the utero-sacral ligaments. 
Adhesions between these become so dense that they become welded 
into one inseparable hyperplastic mass. The vaginal wall becomes 
soon fixed to this mass, the posterior fornix is invaded. Soon the 
vaginal mucous membrane shows a red papillary surface which 
exudes a watery serous fluid and bleeds on examination. In these 
cases dyspareunia is an important symptom. If pregnancy occurs 
in such a case this mass becomes soft and elastic in consistency and 
increases in size per rectum, a hard tumour can be felt in the 
anterior and antero-lateral walls, but the rectal mucous membrane 
is mavable over it, which distinguishes it from a malignant tumour 
of the rectum. 


Invision into this mass reveals fibro-myomatous tissue contain- 
ing islands of greyish red tissue within which are found cystic 
spaces of varying size. These cystic spaces are lined by glandular 
tissue and are filled with chocolate contents, consisting of old 
menstrual blood. Endometriosis of the bladder is met with as 
extension of the disease from the recto-vaginal space and may 
cause monthly hematuria corresponding with menstruation. 


If. Extrapelvic endometrioma.—l. Inguinal and endo- 
metrioma of round ligaments have already been dealt with. 


2. Endometriosis: of the alimentary tract :—Small tarry cysts or 
nodular raspberry-like tumours may be met with in the bowel wall, 
chiefly colon, or the appendix, mesentery etc. If they invade the 
bowel wall to any large extent they may cause intestinal obstruction. 


3. Adenomyoma of the umbilicus cannot be explained ly the 
theory of implantation, therefore, it is probably due to metaplasia 
of the peritoneum. ~ 


4. Endometriosis in laparotomy scars are fairly frequent. 
Although the tumours usually develop after operations on the uterus 
such as cesarean section, ventral fixation etc., they have also been 
known to occur after removal of ovarian tumours. Eden and 
Lockyer describe a case of an endometrioma with a blood dis- 
charging sinus developing in a laparotomy scar 15 years after 
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removal of a large cystadenoma. When the tumour and sinus were 
excised, the pelvic cavity was found infiltrated fixing the uterus and 
adjacent’ viscera. 

Usually, a diffuse indurated fibrous tumour develops in the scar 
which is known as a dermoid, and which swells up and becomes 
painful during menstruation. At other times a sinus forms and 
menstrual blood is discharged from the sinus coincident with 
menstruation. Endometriomata may also develop in the post-salpin- 
gectomy tubal stumps and adjacent tissue. 


Clinical features of pelvic endometriomata.—The majority 
of cases of both uterine and extrauterine endometriomata occur 
during the period of active sexual life, between the ages of 30 and 50 
years. There are usually so many coincident conditions such as 
fibroids, adherent retroversion, adnexal inflammation etc., that it 
is difficult to assess exactly how much of the symptoms manifested 
are due to the associated conditions. A previous history of retro- 
version or dilatation and curettage are met with. However, these 
are the main clinical features :— 


1. Sterility is to be twice as common as in fibroids. Majority 
of patients with endometrioma are absolutely sterile, or have borne 
only one or two children sevéral years previously. 

2. Menorrhagia :—Menstruation is excessive and prolonged in 
about 60% of the cases. 

3. Dysmenorrhea :—Severe menstrual pain is also met with in 
60-70% of the cases. In fact, if a middle-aged woman who had pre- 
viously had- no dysmenorrheea or menorrhagia develops these two 
symptoms after the age of 30, endometrioma should be strongly 
suspected. Dysmenorrhcea in these cases is of the congestive type, 


being pre-menstrual in character and persisting during the first two 
days of menstruation. 


4. Intermenstrual pain (mittelschmerz) is also not uncom- 
monly present, especially when the ovaries are involved. 

5. Rectal pain, worse during menstruation, chronic constipation 
and attacks of partial obstruction are commonly met with in endo- 
metrioma of the recto-vaginal septum. 

6. Dyspareunia and backache are also met with as constant 
symptoms in endometrioma involving Douglas pouch and the vagina. 


On physical examination, in adenomyosis of the uterus, the 
organ is usually asymmetrically enlarged to about the size of a 12 
weeks’ gestation but it is softer than an intramural fibroid. This 
bulky uterus is usually retroverted and adherent. It may be 
associated with chocolate cyst of the ovary or chronic salpingitis. 


Chocolate cysts of the ovary are usually met with between the ages. 


of 30 and 40, about a third of the cases arise in single woman. Of 

‘the married women, a third of them are sterile. Conversely, it is 

rare for women who have borne a number of children to devélop 
15 
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this condition. Here also menorrhagia is the rule. The most 
characteristic symptom is abdominal pains, situated in the lower 
abdomen and back, usually dull in character but much worse before 
and during menstruation. In some cases the cyst ruptures during 
menstruation when the abdominal pain is so violent that it neceéssi- 
tates immediate laparotomy. Torsion of a chocolate cyst is very 
rare because of dense adhesions, adhesion to rectum and vagina 
will also cause dyspareunia and rectal pain. 

The physical signs are those of a cystic thick walled tumour 
found behind the uterus, above the utero-sacral ligament, which is 
slightly tender and fixed. Hard nodules due to pelvic endometrio- 
sis may also be found in Douglas’ pouch. If the condition is bila- 
teral, the same signs are found on both sides. 


Dir¥kkENTIAL Draunosis.—Uterine endometrioma have to be 
distinguished from :—(1) fibromyoma (fibroid) ; (2) chronic metritis ; 
and (3) metropathia hemorrhagica. All of these may be associated. 


Extra-uterine endometriomata have to be differentiated from 
chronic tubal and tubo-ovarian inflammations such as_ pyosalpinx, 
tumours of the ovary, pelvic abscess, pelvic hematocele etc. 
Rectogenital tumours may be easily mistaken for carcinoma of the 
rectum. When the rectum is involved it is important to note that 
unlike in cancer the rectal mucosa is normal in appearance and 
never adherent. Microscopic examination of a small excised 
portion of tissue is the only certain mode of diagnosis. 


TrREAtMENT.—1. Prophylactic:—(a) Curtis, the American 
Gynecologist, says that retro-displacements with fixation posteriorly 
should be kept under close observation thin we have hitherto 
thought necessary. 

(6) Forcible dilatations of the cervix are to be deprecated. 

(c) Diagnostic curettage and Rubin’s test and all intra-uterine 
manipulations during the premenstrual and early menstrual phases 
should be avoided as they tend to force endometrial tissue into the 
pelvis where they may become implanted. 

‘ (d) Salpingectomy operations should include thorough exci- 

sion of the uterine ends of the tubes to ensure against the develop- 
ment of endometriosis in tubal stumps. A wedge of the uterine 
wall should be excised preferably. 

(e) Cervical strictures may cause retention and backflow of 
menstrual blood and predispose to endometriosis. Therefore, 
drainage of uterus should be free. 

2. Curative treatment :—In the past, extensive surgical opera- 
tions such as pan-hysterectomy, with even excision of portions of 
. bowel, were practised, but the principle now accepted is conserva- 
tive surgical treatment, keeping in mind the fact that the main- 
tenance of ovarian function is an important factor in a woman 
under 40 years of age. The modern treatment of endometrioma 
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is also influenced by the present day knowledge that a number of 
localised cases of uterine and pelvic endometriosis and even small 
chocolate cysts of the ovary, all retrogress after the creation of an 
artificial menopause by radiological means. Similar remarks apply 
to the extensive adenomyoma of recto-genital space where small 
doses of radium implanted into the growth, taking care to protect 
the rectum by suitable gauze packing, causes a remarkable dis- 
appearance of the growth. ‘Therefore, radiation (including deep 
X-rays as well as radium) has a very important placein the_ treat- 
ment of endometriomata. 


SoreicaL TREATMENT is indicated in the following cases :— 


1. Small localised nodules at the cornua of the uterus may be 
excised in a wedge shaped manner and the edges sutured. Even 
these small localised nodules are now encapsulated, therefore 
enucleation is not possible. 


2. For the diffuse variety causing asymmetrical enlargement 
of the uterus, in a woman near 40, total hysterectomy is the 
treatment of choice. 

3. Chocolate cysts of the ovary. 


(a) Resection of the cyst alone is seldom possible unless the 
cyst is very small, owing to the ragged and friable nature of the 
ovary due to adhesion and perforation. x 

(6) If the condition is unilateral, the affected ovary and the 
Fallopian tube on that side alone should be removed. 

_ In this connection a great many factors should be taken 
into consideration : : 

(i) The drawback to this conservative line of treatment is 
that a similar condition may develop in the opposite ovary ata 
later date, necessitating a second operation as it may cause distress- 
ing recurrence of menorrhagia, dysmenorrhea etc. 

(ii) On the other hand, the removal of both ovaries in a 
younger woman near 30, who is anxious to have.a child, is a 
drastic treatment. 

(iii) But while considering these factors it is also wise to keep 
in mind the fact that a woman with extensive pelvic endometriosis 
is not, as a rule, going to bear children. 

(iv) On the other band, should pregnancy occur, as it may 
rarely,pelvic endometriosis and allied conditions tend to retrogress 
during pregnancy. | 

(c) If both ovaries are affected by chocolate cysts castration 
should be done by removal of both ovaries; and if there is adssoci- 
ated uterine and pelvic endometriosis, total hysterectomy should be 
done at the same time, that is, pan-hysterectomy. 

4. In localised extrapelvic forms such as endometrioma of 
umbilicus of incisional scars, of vulva, inguinal canal ete , local 
excision and suture are all that are necessary. 


potest & 


ater 


1 eB att I Sar 








116 THs ANTISEPTIC {von. 48, nu. 2 


5. Castration is preferable to resection of the bowel in cases 
of dangerously extensive growth in the region of the rectal cul-de- 
sac, for the artificial menopause so brought about is usually followed 
by gradual atrophy of the endometrial tissue, with eventua] sponta- 
neous recovery. If thisdrastic procedure has to be performed in 
young women, necessitated by exterisive endometriosis, implantation 
into the abdominal wall of thickly shaved sections of healthy portions 
of the removed ovaries may, to a smali extent, preserve the 
internal hormonal secretion of the ovary. 


re 


Oxygen in Cardiac Infarction 


Infarction of the myocardium results from occlusion or narrowing of 
a coronary artery. Atherosclerosis is the commonest cause ; syphilis of 
the aorta produces similar effects. The signs and symptoms of cardiac 
infarction vary widely. The entire episode may be “‘silent” or stormy 
followed by shock. In myocardial infarction it is primarily the central 
pumping station that fails and not the peripheral circulation as in surgical 
shock. The infarct results not only in an area of anoxia in the myocar- 
dium, but also in hypoxia of all the organs and tissues of the body. 
Passive congestion in the lungs impairs their function as regards oxygen 
absorption owing to the wdema of the alveolar walis. The blood passing 
through the lungs is not adequately aerated. 


Oxygen is not indicated in every case with cardiac infarct. Its 
usefulness has been demonstrated in the following conditions: (1) Cya- 
nosis ; (2) shock ; (3) severe and persistent cardiac pain ; (4) dyspnea ; 
(5) acute pulmonary «edema ; (6) congestive failure; (7) certain cardiac 
arrhythmias ; (8) rising heart rate ; (9) sharp fall in blood pressure; (10) 
marked leucocytosis; (11) hyperpyrexia ; and (12) Cheyne-Stokes respi- 
ration. 


Technique of administering oxygen :—The nasal catheter, various 
types of mask, and the tent are the usual modes of administration. For 
prolonged therapy, the modern tent is the most comfortable and effective 
method of administering oxygen. To relieve hypoxia in the ordinary 
case of cardiac infarction a concentration of 45 to 50% suffices. This 
can be achieved with a flow of 12 to 13 litres per minute. The mask is 
useful when the tent is not readily available, or when relatively high con- 
centrations are required. Pure oxygen will sometimes relieve pain of a 
severe type when a mixture fails but it should not be given for more 
than 6 hours at a time. A concentration of 70% can be maintained 
indefinitely without toxic effects. 


Administration of oxygen by inhalation relieves distress quickly and 
helps in restoring circulatory balance. In certain cases, its effective use 
is the crucial factor in saving life.—(Levy, R.L., Bull. N. Y. Acad. Med., 
June, 1950, Vol. 26, No. 6, pp. 394-401). 
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result of research carried out in the labora- 
tories of The British Drug Houses Limited, 
London. Recentlf, it has been found to 
produce effective muscular relaxation when 
administered as an elixir. 

Cerebral haemorrhage and upper motor 
neurone lesions may produce spastic para- 
plegias and hemiplegias, particularly of the 





lower limbs. In such conditions the adminis- 
tration of Myanesin Elixir may be of value in 
producing muscular relaxation and increased 
range and co-ordination of movement. 

In Parkinsonism also, the administration 
of Myanesin Elixir has proved helpful in 
reducing or, in some cases, abolishing tremor 
and involuntary movement. 


Bottles of 8 fl. oz. 
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J hen everything seems to go wrong 


For patients who are nervy and run-dOwn — patients who are 
‘out of sorts’ and whose symptoms indicate the need for a 
general tonic — Livogen is the rational tonic. Its content of 
"yeast extract, and standardised amounts of vitamin B, and 
nicotinic acid assist the effective utilisation of food whilst the 
liver extract B.P. plays a part in the correction of anemic 
conditions. Livogen, therefore, supplements the resources of 
the body in a natural way. 


Available in bottles o. ; 
4fl. oz. and 16 fi. F LIVOG EN 
Trade Mark 
Details of dosage and other information on request 
THE BRITISH DRUG HOUSES (INDIA) LTD. 
P.O. Box 1341 BOMBAY P.O. Box 9024 CALCUTTA 
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Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 
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P. O. Box 90. P. O. Box 147, P. O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS. 
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In the treatment of certain forms of tuberculosis a recent trial “. . . . has demonstrated 
unequivocally that the combination of P.A.8. with Streptomycin considerably reduces the 
risk of the development of streptomycin-resistant strains of tubercle bacilli" (1). Another 
report states that ‘‘ The combination of Streptomycin & P.A.S. appears... . to be probably 
at this moment the most promising combination therapy in human tuberculosis " (2). 


Preliminary statement by the Medical Research Council, Lancet, 1949, 41, 1237. 
2) MOESCHLIN, S. & DEMIRAL, B. Schweis. Med. Wschr. 1950. 80, 373. 
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Vitamin D 5 ‘te 1 ae * 
Vitamin C ait oles VU. 
with hydrolysed Sugar, Glycerin, Aro- + 
matics and Alcohol 15% by volume. 
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DEGILITY AND CONVALESCENCE 











INVESTIGATION AND TREATMENT OF THE 
STERILE COUPLE 


Miss MARY P. JOHN, m.s., 8.8, M.B.C.8, M.R.C.0.G., 


Professor of Clinical Obstetrice and Gynaecology, 
Patna Medical College, Fraser Roud, Patna. 


T# problem of sterility is a very common one, about 25% of the 

patients attending the gynecological out-patient department 
are cases of sterility. According to Novak no less than 10% of 
marriages are sterile. 

The investigation is a tedious process, it involves considerable 
expense as many laboratory tests are necessary. The desire for child 
is so strong that the majority of the sterile couple are prepared to 
undergo the necessary tests. Before starting the detailed investiga- 
tions the physician should make sure that the woman is healthy 
enough to cary the load of pregnancy. Women approaching meno- 
pause should be discouraged from starting the investigations as the 
chances of pregnancy in these are very small. The best age for 
treatment of sterility is, according to Siegler, between 20-30 years. 
It is useless to study the wife unless the husband is willing to 
co-operate. 

As a rule the wife consults the physician for her inability to 
conceive and she is examined first. 


Examination of the wife.—l. History :—A detailed history is 


important including detailed menstrual history, habits, diet, pre- 
vious illness, previous operations, use of contraceptives, history 
of . vulvovaginitis in childhood, venereal disease, or pelvic 
inflammation. 

2. General examination:—A thorough systematic exami- 
nation should be carried out. Note also any evidence of sub-thyroid 
deficiency, distribution of fat, development of breasts and 
hirsutism. 


3. Vaginal examination :—Note any congenital abnormality, 
evidence of vaginitis, endocervicitis, salpingitis, or tumours. Any 
displacement of the uterus may be corrected but retrodisplacement 
of the uterus very seldom causes sterility. The vaginal pH should 
be tested. 

4. Examination of blood and urine :—Complete blood count 
and Wassermann or Kahn test are necessary and a complete urine 
analysis should be carried out and also the basal metabolic rate. 

In a very large number of cases no cause is found in the above 
routine examination. Before subjecting the woman to any further 
investigations the husband must be examined because if he is 
sterile there is no point in subjecting the wife to investigations 
which are time consuming and some of which have a certaih amount 
of danger to life. According to Walter Williams the responsibility 
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for reproductive failure lies with the male in nearly 50 per cent of 
infertile marriages. _ 

Examination of the husband—l. History:—Here again 
history is-important. Previous illness like mumps, venereal disease 
and operations are important. Certain occupations like working for 
a long time with radium, or working in overheated atmosphere as.in 
engine driving and working in a furnace may produce azoospermia. 
Mental worry, overwork and diet deficiency often produce oligo- 
spermia and lack of sexual desire. 


2. General physical examination :—General debilitating 
diseases are important. Look for any evidence of venereal diseases. 
Particular attention must be paid to deformities and diseases of 
genital organs. | 

3. Semen analysis :—The method of collection of the semen 
is important. Hotchkiss advises abstinence for three days, the 
specimen should be ejaculated directly into a clean, dry, wide 
mouthed bottle with cork stopper. Semen may be collected by 
coitus interruptus or by masturbation. The specimen should be 
brought for examination within 1-2 hours. During the cold weather 
it should be carried in the vest pocket to keep warm. 


The volume of seminal fluid is important for two reasons. 
Deposition of the semen in the vagina is not enough, cervical insemi- 
nation is necessary: With an ejaculate of small volume intimate 
approximation with cervix is unlikely. The second reason is when 
the pH is lowered sperm activity is reduced. The final pH result- 
ing from mixture of semen with vaginal secretion is important and 
this pH is reduced when the volume of the ejaculate is low. 
Normally volume varies from 2—4°5 cc. Total number of sperma- 
tozoa per cc. is about 100-150 million. Highly fertile men have 
over 100 million per cc. Lt has been found that when the sperm 
concentration falls below 60 million per cc. the chances of pregnancy 
are very, very low. 


Morphology of the sperm is also very important. In fertile men 
not more than. 20% are abnormal. The fertilization value of the 
specimen falls with increase in abnormal forms. 

Motility depends on the time after collection, the temperature 
at which the specimen is kept and the method of collection. Motility 
is well established after liquefaction of the specimen. When collec- 
ted in a clean bottle and kept at 60°F—70°F, 70—80% are actively 
motile for 6 hours in a normal specimen. 

Specimens from infertile cases often show* leucocytes, various 
types of tissue cells and crystals. 

If the husband’s seminal fluid is found defective, his W.RB., total 
and differential count and sedimentation rate of blood, urine 
analysis, urethral smear examination after prostatic. massage and 
basal metabolic rate must be done and any disease discovered must 
be treated. 
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4. Testicular biopsy.—When no spermatozoa are in the ejacu- 
late testicular biopsy may show adequate spermatogenesis and indi- 
cate obstruction in epididymis or vas. Surgery may establish patency 
but the result of surgery are not encouraging. If biopsy reveals 
poor or almost no sperm formation, the case is hopeless. 

If the husband is found healthy further examination of the wife 
is carried out. 


Examination of the wife (continued).—5. Huhner test :—Even 
though the sperms are healthy and actively motile they are of no 
use unless they enter the cervix. The test should be carried out 
about ovulation time, and this is the difficulty about this test. 
Cervical mucus is drawn into a pipette any time up to about 
12 hours after coitus and examined ona slide. In a fertile couple 
15—50 sperms are found per high power field. If there are more 
than 10 sperms per high power field the husband is very unlikely to 
be at fault. 


6. Tubal patency test :—The best time for doing this test is 
from the 8th to the 16th day of the cycle. Towards theend of the 
menstrual cycle the uterine opening of the tube may be closed by 
hypertrophied endometrium. Now occlusion of the tube may be 
due to spasm of the tube, hence it is important to repeat the test. It 
is not advisable to raise the pressure of the gas above 200 mm. of 
mercury for fear of rupture of the tube. 

Injection of opaque media like Lipiodol or Visco-Sayopahe 
7-10 ce. into the uterine cavity and X-ray will show the site of 
block. If the block is at the ampulla or fimbriated end of the tube, 
surgery to restore the patency of the tube may be of value. 

Patency test should not be done if there is any evidence of 
infection of the vagina, cervix or tubes because there is danger of 
peritonitis. Hystero-salpingography has, in addition, the danger of 
oil embolism. 

7. Endometrial biopsy :-Where no cause is found with the above 
investigations it is necessary to find out ifthe woman is ovulating. 
For this endometrial biopsy is done within a day or two of the next 
expected menstrual period, or at the onset of menstruation. If there 
is secretory activity of the glands ovulation has taken place. If no 
secretory endometrium is found the biopsy should be repeated in 
at least three consecutive cycles before one can say that the 
sterility is due to an ovular menstruation. 


TREATMEN'T.—Sterility is caused by a variety of functional and 
structural disorders and the treatment must be directed to the 
factors which, after a thorough study, are believed to be responsible 
for sterility. ; 

The general health of both the partners should be improved by 
proper diet, adequate physical and mental rest, regular exercise, 
abstinence from excessive alcohol and tobacco. Advice should be 
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given about sex life and the optimum time in the eycle for con- 
ception. 

In the woman, vaginitis, cervicitis, or any inflammatory disease 
of the adnexa, if found, should be treated. Retroversion of the 
uterus hardly ever causes sterility, if this is suspected as a cause the 
uterus should be replaced and a Smith or Hodge pessary inserted 
for 2-3 months. 

Now occlusion of the tubes is a very common cause of barren- 
ness. It can be demonstrated by insufflation which is such a simple 
procedure that it can be carried out at the out-patient department 
or in the private clinic, provided there are facilities for proper sterili- 
zation ‘of the instruments. Anesthesia is not necessary. Lack of 
patency may respond to repeated insufflation as a therapeutic 
measure. Lipiodol studies also acts as therapeutic measure in 10-15% 
of cases, but this requires elaborate apparatus and can only be 
carried out in well-equipped institutions. 

Gonorrhea and syphilis in both male and female often cause 
sterility. In the female, gonorrhoea causes cervicitis with unhealthy 
mucus which prevents the spermatozoa from entering the uterus, 
closure of the tubes, or even failure of ovulation. In the male 
syphilis and gonorrhoea cause oligospermia, or non-production of 
sperms, or closure of the vas preventing the spermatozoa from passing 
into the urethra. Hence it is important to treat venereal disease 
properly. 

Endocrine therapy is unsatisfactory. Ocstrogenic therapy or 
combined Oestrogen and Progestrone may be of some help in cases 
where the sterility is due to under-developed uterus but the results 
arenot very impressive. Gonadotropic hormone derived from the blood 
semen of pregnant mares have a follicle stimulating effect and may 
be of use in stimulating ovulation in non-ovulating women given in 
three doses of 400 I. U. on the 9th, llth and 13th day of the 
cycle. This is a very expensive treatment and the results are not 
encouraging. 

The empirical use of thyroid has yielded the most satisfactory 
results in the treatment of sterility in both sexes. Small doses }—? 
grain once daily are sufficient, this may have to be continued for 
several months. These patients should have their pulse rate taken 
once daily at least and if the resting pulse rate goes above 100 per 
minute thyroid therapy should be stopped or the dosage should be 
reduced. 

Often more harm than good is done by unnecessary operation. 
It is still the usual custom all over India to perform dilatation and 
curettage without doing any investigation whatsoever. Some 
conceptions do occur after this operation but more often these 
operations have resulted in permanent sterility either because of the 
scarring and failure of regeneration of the endometrium following 
the curettage, or because of infection of the cervix or Fallopian 
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tubes. Dilatation alone may be of some use because with the 
introduction of each dilator a column of air is pushed up which 
may act as gentle insufflation of the tubes. Besides, passing any 
instrument into the uterine cavity stimulates uterus to its full 
development. 


In cases where the husband’s seminal fluid is below par careful 
timing of coitus to the period of ovulation is of gréat help parti- 
cularly if preceded by a period of abstinence for about two 
weeks. Basal body temperature charting helps in knowing the date 
of ovulation. The woman should keep the thermometer by her bed 
side and take her temperature in the mouth or rectum for 4 minutes 
first thing on awakening. From the onset of menstruation until the 
day of ovulation the variation in temperature is less than 5/10 of a 
degree, on the day of ovulation the temperature drops by 34-1] 
degree or more. - This is followed by a rise of 1-14 degree the next 
day with a daily variation of 5/10 of a degree after this. 


Artificial insemination from a donor involves moral and legal 
questions and is best not done. In cases of severe oligospermia or 
hypospadias, or where coitus is not possible for any reason, artificial 
insemination timed to the day of ovulation may be carried out 
using the husband’s seminal fluid. The results are not encouraging as 
reported by Siegler and other American workers. 


References : 
Hotchkiss, R. 8.—Fertility in Men, 3. Siegler,8. L.—Fertility in Women, J. B. 
William Heinemann Ltd. London, 1944. Lippincott Co., Philadelphia, 1914. 


2. Novak, E.—Text Book of Gynmcology, 4. Walter Williams.—Progress in Gynwco- 
The William and Wilkins Co,, Baltimore, logy by Meigs and Strugis, Grune and 
1944. Straton, New York, 1946 


Arterectomy in Treatment of Intractable Pain 


Freeman and his co-workers point out that after recovery from 
acute occlusion ofa major artery to the extremity, even though the 
circulation is sufficient for tissue nutrition the patient may still have rest 
pain of a very severe type, with paresthesias and numbness of the extre- 
mity. This pain is termed “ischemic neuritis.” 

Temporary relief may be obtained by blocking the sympathetic 
nerves to the leg but sympathectomy is contraindicated. The site of 
obstruction was visualised by arteriography in 10 patients. Excision of a 
segment of the thrombosed artery was followed by immediate relief from 
the pain. There was no noticeable increase in circulation after this 
procedure. Arterectomy is of value in the treatment of this type of pain 
through the interruption of some nervous reflex that has its origin in the 
thrombosed artery. —(Am. Heart. Jour., 38, pp. 329-336, 1950). 
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TUBAL GESTATION 


K. PONNAMMA, «.D., 
Obstetrician and Gynaecologist, General Hospital, Trivandrum. 


Fierertc Pregnancy means gestation outside the uterine cavity. The 

possibilities of a pregnancy occurring in the ovary or primarily 
in the peritoneal cavity, and in rudimentary horns of the uterus 
have been proved and cases reported of such occurrences. We are 
more often confronted with tubal gestation because this is the most 
common type of ectopic gestation and the others are comparatively 
rare and therefore I deal mostly with this condition. 

Mistakes have been many and sometimes with fatal results. It 
is said that 2% of all gynecological cases consist of ectopic gestation 
—and only 50 to 75% of them are diagnosed correctly. 


For fear of making this paper too long, I do not propose to 
discuss the etiology and pathological anatomy of this condition 
except fora brief mention of the causative factors. It is almost 
always of the nature ofan accident and .the contributory factors 
pi be several, and broadly classifying them these may be grouped 
under :— 

(1) Conditions which interfere mechanically with the down- 
ward passage of the ovum. ; 
(2) Inflammatory disease of the tubes. 


(3) Physical and developmental abnormalities which. favour 
decidual formation in the tubes. 


Symptoms and clinical features.—This is of interest to every 
one called to make a diagnosis in acute abdominal conditions which 
produce sudden abdominal pain and severe shock. Not infrequently 
in cases diagnosed and operated on as such the operation has revealed 
that the trouble was not tubal pregnancy, but some entirely differ- 
ent condition. On the other hand, many cases of tubal pregnancy 
with less severe symptoms are treated as pelvic inflammation or as 
threatened miscarriage, until the persistence of the trouble or a 
severe attack arouses suspicion of something more serious. A long 
period of primary or secondary sterility is often mentioned, Symp- 
toms pointing to tubal pregnancy but not pathognomonic of it are :-— 
(1) Missed menstruation ; (2) sudden onset of pain with or without 
shock ; (3) bloody vaginal discharge ; (4) a tender mass beside the 
uterus ; (5) only slight fever (if any) ; (6) evidence of internal hzemor- 
rhage ; (7) exacerbations of pain and enlargement of the mass without 
corresponding elevation of temperature; (8) symptoms of early 
pregnancy : (9) positive Aschheim-Zondek test ; and (10) exclusion 
of intrauterine pregnancy. 

We must remember that some of these may be absent and some 
very much modified, thus confusing the clinician. For example, a 
missed period is mentioned in only 50° of cases or the first onset of 
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pain might have been mistaken for a colic and forgotten, or the mass 
felt may be mistaken for an inflammatory mass and temperature 
may be subnormal and the P. V.:findings inconclusive. Therefore 
a detailed history, the findings on clincial examination, as well 
as close watching of the patient are often required to come to a 
conclusion. 

Special conditions.—There are two special conditions or stages 
of extra uterine pregnancy in which the symptoms may so closel 
stimulate normal pregnancy, that the true condition is elated, 
namely : (a) before rupture ; and (6) near term. 

Before rupture :—Previous to primary rupture the symptoms 
are practically those of an early pregnancy. The patient goes over 
her menstrual time without the menstrual flow aj pearing. ‘There is 
some nausea usually most marked in the morning and perhaps some 
tenderness of the breasts. Pain is not necessarily present. There 
may be some soreness in the pelvis, either general or localised to one 
side, but this is rarely troublesome enough to arouse suspicion of 
anything abnormal, for some soreness in pelvis is common in normal 
pregnancy owing to the marked congestion of the enlarged uterus 
and of the new corpus luteum. 

Pelvic examination at this stage shows some tenderness about 
the adnexe of one side and perhaps a small mass due to the enlarge- 
ment of the tube. Normal ovaries are however usually tender in 
early pregnancy and the tenderness is frequently marked on one 
side. The small mass in the tubal region is really the only positive 
evidence of any abnormal condition within the pelvis, and as far as 
is known this mass may have been there for a long time due to some 
previous trouble. Unless a previous examination has shown the 
pelvis clear, making it certain that the mass is of recent development, 
the diagnosis of tubal pregnancy is hardly justified, for there is not 
sufficient evidence to establish it. 

Mrs. M., aged 36 years, was admitted to hospital complaining of 
discomfort in the pelvis. She gave no history of amenorrhoea and had 
no symptoms of pregnancy. A soft tender mass was felt in the 
right fornix and the uterus was not appreciably enlarged. Cervix 
was not soft. It was diagnosed as a twisted ovarian cyst, and 
operated upon when an unruptured tubal gestation was found. 


It is always safe to make a pelvic examination in every case of 
early pregnancy in which there is sufficient pain or soreness in the 
pelvis to arouse suspicion of some abnormality. 


Near term:—It is well to be suspicious of extra uterine 
pregnancy when your obstetric patient has ‘‘false pains” a great 
deal or fails to go into labour on time, or when some of the exami- 
nation signs are not clear. One expects a history of a stormy course 
in an extra uterine pregnancy, but occasionally the early trouble is 
of short duration and after that the foetus develops with surprisingly 
little disturbance. Also the patient’s plausible assumption that the 
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various abdominal discomforts were due to common ailments, may 
throw one off guard. In all cases it is important to determine 
definitely that the footus is really in the uterus. X-ray examination 
and careful bimanual examination may be of help. Recently one 
case was reported of a full term abdominal pregnancy. The patient 
was attending ante-natal clinic regularly from the 4th month. 
About the 6th month her doctor got doubts and called in a consul- 
tant who said that everything was alright. At term, after pains 
started, os was not dilating. He called in another consultant who 
diagnosed abdominal pregnancy, did abdominal section and deli- 
vered a live healthy baby, and the mother and child went home on 
the 18th day. Now leaving these uncommon types we come to the 
more common types when a condition, disturbed tubal gestation, 
can, and should be diagnosed. In many cases, the first manifesta. 
tions of abnormal pregnancy occurs when a rupture or tubal abortion 
takes place. The severity of the symptoms and the seriousness of 
the prognosis depend on the site of gestation and the extent 
and rapidity of the hemorrhage that follows the event of rupture 
or abortion. 
These can be divided clinically into 4 groups :— 


(1) The fulminating type—Where there is sudden acute pain 
and collapse. 

(2) The usual type of recurrent attacks of abdominal uneasi- 
ness and pain associated with hemorrhage, vaginal discharge and 
fainting attacks. ; 

(3) Large pelvic hamatocele. 

(4) Advanced to later week of pregnancy. 


Type J.—The woman is suddenly struck down with acute abdo- 
minal pain and profound collapse. There are no premonitary 
symptoms and often no history of a missed period. She is perfectly 
well one minute and is suddenly seized with acute abdominal pain 
and the feeling of something having given way and then collapses. 
These are tragic cases. Such severe and persistent hemorrhage is 
most likely to occur when the ovum is developingin the narrowest 
part of the tube at the isthmus—where the muscle fibres are very 
scantily developed and easily give way as early as the 4th week or 
even before. ‘Tubal wall tension and tissue erosion by the tropho- 
blast of the ovum cause this rupture. In the vast majority of cases, 
the bleeding cases when~ the patient passed into complete shock, 
which is Nature’s provision for checking hemorrhage. In excep- 
tional cases, however, the patients actually bleed to death either 
from the first free flow, or from a renewal of bleeding due to vomit- 
ing, bowel movement, sitting up or other disturbances of the newly 
formed clot. Luckily such cases are very rare. 

I remember a case who was discharged from the hospital after 
an abdominal operation. She went home. Exactly 28 days later 
she was brought back to hospital in a collapsed condition. She was 
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perfectly well till 9 a.m. in the morning and was cutting vegetables 
when the acute pain occurred and she collapsed, She was rushed to 
the hospital and operated within half an hour; vet it was too late. 
The rent was in the region of the isthmus and the peritoneal cavity 
was flooded with blood. Transfusion of blood was given but she 
did not survive. 


Several patients say that while passing urine or defecating the 
had a sudden catch in one or other iliac region and they fainted. 
When seen they are pale, cold, and often restless. (All signs of 
internal hemorrhage are evident). The palms of hand are pale, 
pulse rapid and of low tension. Subnormal temperature, some dis- 
tension of abdomen, but not marked rigidity. Shoulder pain is com- 
plained of by some. By P. V. nothing much can be made out. Tube 
is collapsed, and the fluid blood has not clotted, but sagged into the 
loins—perhaps there may be some fullness in the fornices. Size and 
position of uterus may be difficult to make out. But the patient cries 
out when cervix is moved and tells us it is exquisitely painful. 
Pulsation may be more evident in one fornix thanin the other. 
Shifting dullness can sometimes be elicited but for the patient it is 
very uncomfortable. One never relies on the history of menses in 
such cases. Victor Bonney writes about this: ‘“ There is no class of 
case in which symptoms supervene with more dramatic suddenness 


and intensity than in acute tubal rupture nor any in which prompt 
or determined surgical measures are rewarded with more pleasurable 
success. If one is able to recognise and stop bleeding and replace 
the lost fluids the patient’s-life can be saved: in the great majority of 
even these fulminating cases.”’ The chief signs are therefore :— 
(1) Distension and absence of rigidity; (2) rapidly developing 
toxemia ; and (3) pallor and shock. 


DirfERENTIAL DuaGnosis.—l. Fulminating appendicitis :— 
Here rigidity is more marked and is more localised. Temperature is 
present. 


2. Rupture of a gastric or duodenal ulcer:—A long history 
of digestive trouble gives the clue here. Often if the pain is referred 
to iliac region it may not be easy to make out. Signs of peritonitis 
develop later. 

3. Torsion of a pedunculated tumour :—A distinct mass, 
tender and with definite outlines may be palpable. [In an ovarian 
cyst, bleeding per vaginum may be present, but the outline of the 


cyst can be made out. Collapse is not so marked in all these 
conditions as in ectopic. 


Type Il.—The woman suffers for some time from recurrent 
altacks of abdominal uneasiness and pain, haemorrhagic vaginal 
discharge and occasional fainting. 


In these cases the implantation has occurred mostly in the 
widest and muscular part of the tube, i.e. the infundibulum. The 


anh AE YT. SL AGLLON PS GINIRRE AIA: COO Rae BAI Se ee 
spnenseigagatecs 3 4 _ 





126 THE ANTISEPTIC {vox, 48, No. 2 


ovum may be retained in the tube for a longer period than at the 
isthmus and so amenorrheea of 6 to 8 weeks is quite common. ‘This 
is the most common type of ectopic we meet with. They have 
premonitary symptoms of a warning character (pain, fainting, etc.) 
and they seek medical advice. Tubal abortion or tubal rupture 
may occur, the former is less dangerous. However the warning 
signals must be recognised and given due importance. The history 
is always similar—attacks of pain—bleeding per vaginum—faint- 
ness—ant often, if not always, a period of amenorrhea. Yet, 
it is sometimes difficult at the patient's bed side to appreciate fully 
the significance and gravity of the symptoms prior to collapse. 

At an early stage, the vaginal hemorrhage is apt to be attribu- 
ted to a delayed menstrual period—or abortion, and the pain if 
slight—to intestinal colic. While the faintness and sickness, not 
being peculiar to ectopic pregnancy, are considered as the ordinary 
discomforts of a uterine gestation, the pain, dull and constant, is 
due to intra mural hemorrhage. The acute pain at intervals is due 
to colic in the tube of uterus. The pain may disappear or be con- 
siderably less if the sac goes on growing and the muscle fibres are 
destroyed or after.abortion or rupture has occurred. If blood has 
effused, pain continues as a constant ache or soreness due to irrita- 
tion of the peritoneum by the effused blood. Scapular pain is also 
complained of. Pain is more marked on one side of the abdomen, 
though it may extend to the other side. Rigidity, if present, may 
not be so marked as in appendicitis. Two points.to distinguish this 

ain from intestinal colic are(1) that pressure relieves intestinal colic ; 
and (2) the patient is free of discomfort between the colics. In 
ectopic, pressure doés not relieve and there is discomfort in 
between the acute attacks of pain. 

Amenorrhea, if present, directs our attention to a complication 
of pregnancy and is helpful. But, if associated with lactation, or 
anemia or chlorosis one cannot be certain. 

Haemorrhagic discharge per vaginum is scanty, peciliarly dark 
in colour preceded by abdominal pain and discomfort. This discharge 
may be attributed to an abortion. Patients have been curetted for 
supposed abortion. When they suddenly collapse ectopic gestation 
is diagnosed and immediately abdominal operation resorted to, when 
the diagnosis of ectopic is proved. 

Faintness, nausea and sickness are.due to irritation of 
peritoneum. 

Expulsion of a uterine decidua:—This is a late event and 
when present is of great help in cases of doubt. It is a late sign 
and appears only after several attacks of pain and the tube has 
aborted or ruptured. Only in about 30% of cases may this -be 
noted. . 

I remember a patient who was treated for one week as a case 
of appendicitis. One morning, during the usual rounds, the nurse 
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showed the doctor a typical decidual cast. The diagnosis at once 


changed and the patient was immediately operated and the affected 
tube removed. 


Ordinary symptoms of pregnancy such as morning sickness, 
pain in the breasts and mammary changes cannot be relied upon in 
ectopic as they are very much less marked than in normal preg- 
nancy. Irritation of the bladder and rectal tenesmus may be 
present if there are large collections of hlood in the pelvis. Anemia 
and pallor of the palms may be marked. 


Bimanual examination should be done very gently and with 
extra care in such suspected cases for a gravid sac very readily gives 
way if roughly handled. I have seen a patient walking into the 
out-patient department of a hospital complaining of pain. She came 
alone because her disability was not much. A pelvic examination 
was done. She cried and collapsed and was carried in a stretcher 
straight to the theatre and operated upon for a ruptured tubal. 


The margins of an ectopic sac are indefinite, there is marked 
tenderness. Pulsation in one fornix may be more marked than in 
the other. Uterus is generally pushed to the one or the other side. 


A rectal examination is often very helpful in such cases and 
should not be omitted as we can feel the Douglas’ pouch better by 
rectum than by the vagina. These patients give us some time to 
keep them under observation (of course in hospital), never at home. 
The pulse rate and general condition can be watched and patient 
operated upon as early as possible. 


DIFFERENTIAL DIAGNOSIS is important and these dre the 
conditions for which this may be mistaken. 


1. Intestinal colic has already been considered. (a) Pressure 
relieves intestinal colic ; and (6) patient is usually free of discomfort 
between the colics. 


2. Uterine abortion :—Size of uterus corresponds to preg- 
nancy; cervix is soft, fornices empty, bleeding is generally more and 
is associated with back ache. 


3. Retroflexed gravid uterus :—Symptoms usually seen in 
the 4th month of pregnancy may be present and in addition 
dysuria or retention of urine. After catheterisation the patient 
should be examined. Fundus is not felt anteriorly and the body is 
felt in the Douglas’ pouch in continuation with the cervix. 


Ina woman during child bearing period an acute abdominal con- 
dition must always ‘make us think of an ectopic gestation. Detailed 
history, careful and gentle bimanual examination (after catheterisa - 
tion) carefully watching the patient for signs of internal hemor- 
rhage, recording pulse rate every 3 hour, noting range of temperature, 
looking for other signs such as rigidity examining blood for 
leucocytosis, hemoglobin percentage, all these will be very helpful. 
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Type III.—The woman suffers from a haematocele. She may 
tell us of previous attack of pain and now a discomfort and soreness in 
the pelvis. On P.V. the clot in the Douglas’ pouch gives a peculiar 
and characteristic sensation. The swelling is elastic, semi-solid, in 
parts hard, in others soft. Limits are not defined. This displaces 
the uterus to one side or upwards. There may be low temperature 
due to the disintegration and absorption of the blood. She may 
complain of dysuria and rectal tenesmus. If posterior fornix is 
aspirated, blood may be drawn out. Most important complication 
of this is infection. 

DiFFeRENTIAL Diaa@nosis.—l. Pelvic. cellulitis :—History of 
purulent discharge. Puncture of posterior fornix may show pus 
on aspiration. Aschheim-Zondek test is negative. Leucocytosis is 
marked. : 

2. Pelvic peritonitis and effusion :—Rigidity, temperature 
and leucocytosis are present. 

3. Retroverted gravid uterus :—Catheterise and carefully do 
P. V. Cervix is continuous with the body of uterus which lies in 
Douglas’ pouch and no mass is felt anteriorly. ; 

4. Any tubal -swelling:—Pyo, hydro, or hemo-salpingitis. 
These are usually bilateral. 

5. Chocolate cysts of ovary :—These are difficult to diagnose. 
But there is a longer history of severe dysmenorrhea. 

Type IV.—Cases in which ectopic pregnancy advances to later 
months.—History is of great importance and early symptoms 
suggestive of rupture must be enquired into. Vague pains and 
discomforts. are felt and foetal movements are marked and cause 
uneasiness. Abdominal distension is usually more marked on one 
side than on the other. There is one difference. The gravid uterus 
can be pulled over to the middle line, while a gravid ectopic sac is 
generally fixed. On P. V., the cervix is not so soft and is often dis- 
placed slightly. Radiography is at times helpful. When spurious 
labour occurs, there is severe abdominal pain. Slight dilatation of 
cervix and often expulsion of the uterine decidue with a hzmor- 
rhagic vaginal discharge. The fvetus, if alive, gives evidence of 
distress, its movements being extremely active, later they quieten 
down, and cease altogether. Rupture of the sac very seldom occurs 
at this stage because it is well supported by the adhesions it has 
contracted to the surrounding structures. After the death of the 
foetus the natural terminations are mummification, adipocere forma- 
tion, calcification or lithopoction, or, if infection occurs, disintegra- 
tion and escape of contents through bowel, vagina, rectum or 
bladder. This termination is rare now-a-days for cases are diagnosed 
sufficiently early and treated. Less than 1% of ectopic reach full 
term and majority of them are deformed. 

TREATMENT is operation, and the results in the large percen- 
tage of cases are most gratifying. Lawson Tait in 1883 was the first 
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to undertake abdominal operation for checking the hemorrhage in 
ruptured ectopic, and prior to this the mortality for this condition 
by expectant treatment was nearly 86%. Now, since operative 
treatment has been universally accepted, the mortality is consider- 
ably less and ranges from 1 to 5%. Prompt laparotomy and checking 
hemorrhage, immediate clamping of vessels, and judicious use of 
blood transfusion from a suitable donor, or from the peritoneal 
cavity of the patient. herself, are life-saving measures. In acute 
cases the operation must be quickly done and the anesthesis may 
be local, or gas and oxygen. The opposite adnexe should always be 
examined, for gestation may simultaneously occur in both tubes, or 
the other tube and ovary may be diseased and predispose to a 
repetition of this accident. Conservation of tube is risky. 


For type 2 cases also, operation and removal of affected tube 
are the best. For hematoma, broad ligament should be opened and 
clots let out. If there is infection drain through posterior fornix. 


Type III. For pelvic hematocele :—An abdominal operation is 
favoured by most gynecologists, while some may let out the clot 
by the vaginal route. 


Advantages of the abdominal method are:—1. Better evacua- 
tion of the clots. 


2. The tubes and ovaries can be inspected and dealt with 
at the same time. Disadvantage of abdominal is that sometimes 
lot of adhesions to the bowel (which forms a roof over the hzemato- 
cele) has to be torn through to reach the Douglas’ pouch. 


By vaginal route :—Opening and letting out the clots through 
the posterior fornix. The operation is limited to the removal of 
clot only. If a second hemorrhage occurs during this process one 
will be in trouble and abdomen may have to be opened to deal with 
the bleeding vessel. It is advantageous when infection is present 
for the peritoneal cavity is thus avoided. 


Type IV. Abdominal pregnancy near or at term :—Hemorrhage 
is the most important consideration here. Controlling the hzmor- 
rhage due to separation of the placenta and dealing with the sac is 
very difficult at times for there may be formidable hemorrhage. 
Immediate interference ?, or wait till term ?, or wait till death of 
the fetus ? These questions became controversial. In later weeks 
rupture rarely happens, and if, after explaining the risks the mother 
still wishes to get a live child, even if it be deformed, then delay is 
permissible, provided the patient is placed under such conditions 
that immediate operation can be performed’ should this become 
necessary. There are some cases now on record in which a living 
healthy child has been secured. 


If the foetus is dead, delivery is, of course, purposeless. The 
ideal treatment is to remove the sac entire, fostus, placenta and 
membranes. This is generally simple if the child has been dead for 
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some time a8 a “‘dead”’ placenta is easily stripped off and any little 
bleeding that occurs can be readily controlled. But the site of a 
‘living’ placenta may bleed very freely when the latter is separated 
because the site, being usually on cellular tissues, is non-contractile. 
Besides, in the process of separation, if the placenta is attached to 
the mesentery, serious injury may be done to the blood supply of a 
portion of the intestines. Occasionally the arterial supply may be 
cut off by ligating the ovarian and uterine vessels before proceeding 
to separate. In other cases separation of the sac by degrees and 
carefully understitching bleeding points has proved successful. Mar- 
supialisation is now given up for suppuration toxemia and protrac- 
ted convalescence is the result. When severe bleeding is anticipa- 
ted, modern gynzcologists just leave the placenta im situ and close 
the abdomen without drainage, as much as possible of the sac is 
removed, and the cord is cut flush with the placenta. The mass left 
in, undergoes autolysis, and is later abs6rbed and becomes a fibrous 
structure. 


The Value of Estrogen Therapy in the Treatment of Varicose Veins 
Complicating Pregnancy 


Varicose veins developing during pregnancy may cause severe pain and 
considerable disability. Operative treatment during pregnancy rarely gives 
satisfactory results, and injection treatment is indicated only in special 
cases and for some definite reason. The fact that varicose veins develop- 
ing during pregnancy often disappear after the termination of the preg- 
nancy indicates that they may be a true complication of that condition. 
There is considerable evidence to indicate that rapid development of vari- 
cose veins in pregnancy is associated with changes in hormone metabolism. 
Several authorities have reported good results with estrogen therapy. The 
author reports the treatment of 34 cases of varicose veins complicating 
pregnancy with Estiny! tablets (estinyl estradiol) given by mouth or with 
Progynon B (alpha-estradiol-benzoate) or Estroluten (estradiol and proges- 
terone) given by injection for patients with severe nausea and vomiting. 
Four of these patients complained of pain in the labiocele and in all cases, 
this was relieved within a few days after beginning treatment. The feeling 
of pressure and fullness and pain in the legs was completely relieved in 41 
per cent of patients ; 50 per cent reported that the development of 
varicose veins had been checked. A total of 58 per cent of the patients 
were pleased with the results. Many of these 34 patients were seen so 
late that treatment could not be expected to be of much benefit. In all 
cases supportive bandages on the lower legs were worn ; such bandages 
should be worn all the time to give the best results —H. O. Mc Pheeters, 
Minneapolis, Minn., Journal Lancet, 69 : 2-4, Jan. 1949.—Quarterly Review 
of Obstetrics and Gynecology. 
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MENOPAUSE— 
ITS COMPLICATIONS AND MANAGEMENT 


RANAJIT SINHA, B.80., M.B., M.R.0.8. (ENg.), D.G.o. (Dub. Univ.), D.B.0.0.¢. (Lond.), 
Hony. Junior Visiting Surgeon, 
Eden Hospital, Medical College, Caloutta. 


T2 word menopause means stoppage of the menstrual periods 

permanently, as against temporary stoppage. e.g. during preg- 
nancy and lactation, occurring during the reproductive period of a 
woman’s life. Thus menopause marks the end of the reproductive 
life of a woman at about the age of 45. The age at which natural 
menopause occurs varies widely, and, under different conditions, it 
may come on as early as the age of thirty-five, or may be delayed to 
fifty-five. Women who have given birth to many children often 
have late menopause, while single woman, and specially young 
widows, are often seen to get early menopause. Hard work, 
wasting diseases and excess of fat predispose to early onset of 
menopause. 


Physiology.—When natural menopause occurs there is a 
gradual failure of the ovary, which is then steadily coming for senile 
changes; and when the loss of follicles and ova is complete, the 
Ovary becomes inactive as an endocrine organ. It may be remem- 


bered here that, during adult life, although one Graafian follicle 
matures in every menstrual cycle, numerous other follicles simulta- 
neously undergo degenerative changes, called follicular atresia, 
causing atrophy of both the follicle and also of the ovum. In this 
way, the ovaries of women are gradually depleted of all their ova— 
through loss from ovulation and a much larger number from atresia 
—by the time they reach the end of their reproductive period of life. 
This absence of ova and also of follicles is characteristic of the 
ovaries of post-menopausal women. At menopause, this gradually 
falling ovary is unable to respond properly to stimulation from the 
pituitary, which itself shows cytologic evidence of hyperactivity. 
The aging ovary at menopause can no longer act 4s an inhibitor to 
excess of gonadotrophic secretions, nor can it utilise some portion of 
the gonadotrophic hormones, as it may do during the years of full 
functional activity. Although there may not be a total absence of 
cestrogen, the result of such senile changes in the ovary is that 
it brings about a gradual diminution of cestrogens and a consequent 
tremendous increase of the amount of the gonadotrophic hormones 
of the anterior pituitary. This increased amount of hypophyseal 
gonadotrophins, during the menopause, do not however appear to 
have any other functional significance. Thus it appears that the 
various changes evidenced at menopause are directly brought about 
by the atrophy of the ovary with consequent sharp decline or 
rt Be of cestrogen secretion. 
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Anatomical changes.—As a result of the fall in the ovarian 
follicular hormone, involutionary changes in the genital organs and 
the breasts are initiated at the onset of the menopause and steadily 
continue through subsequent years. There is a gradual atrophy of 
all pelvic organs along with the loss of muscle tone and strength of 
fasciz. The vulval mucosa loses its vascular velvetty appearance, 
becomes thin and pale. There is flattening of the vulva and the 
mons veneris due to disappearance of the fat, the clitoris almost 
disappears due to atrophy and the urinary meatus appears granular. 
The rugosity of the vagina disappears and the organ is converted 
into a narrow smooth tube with firm walls; the fornices of the 
vagina become shallow and narrow. The epithelial layers, specially 
the cornified cells of the vagina, diminish in depth with correspond- 
ing relative increase of fibrous tissue in the wall of the vagina. The 
muscular elements become scanty, and there is progressive oblitera- 
tion of the blood vessels with hyaline degeneration of their walls. 
The loss of epithelial thickness is also evidenced in smears from the 
vagina which shows a large number of the deep or basal cells with 
numerous leucocytes brought in by their unhampered migration 
through the thin epithelial walls. Erythrocytes are frequently seen 
in the vaginal smear. After menopause glycogen disappears from 
the epithelial cells with rise of pH making the medium alkaline in 
which the protective flora of the vagina cannot thrive or function 
properly, with the result that the Doderlein’s bacilli, the scavengers 
of the vagina, cannot exist and many other potentially pathogenic 
organisms predominate. The thinned epithelium is itself a weak 
defence against invading bacteria and other toxic agents, thus pre- 
disposing to inflammation which is often aggravated by accumula- 
tion of the discharge in the narrowed vagina devoid of its muscle 
tone. The above mentioned changes—anatomical, biochemical and 
bacterial—may easily be exaggerated and become pathological, 
giving rise to senile vaginitis, or, sometimes, circumvaginal stenosis. 
After menopause, the body of the uterus becomes gradually atro- 
phied and ultimately resembles a small fibrous nodule. The cervix 
also atrophies and its canal is gradually obliterated. The endome- 
trium becomes thin but the pattern may vary somewhat. The 
Fallopian tubes become shorter and thinner, and the fimbriz 
disappear. The ovaries also atrophy and ultimately become reduced 
to white scarred nodules with less than half of the adult size. 


Clinical features.—The principal event at menopause is, no 
doubt, permanent stoppage of the menses, but there is more in 
menopause than only this permanent amenorrhoea. Moreover, the 
way in which the menses stop finally varies in different individuals 
and has to be taken note of. In most women the menstrual phases 
become more and more scanty and infrequent, ultimately coming to 
a stop. In some others, usual regular types of menstrual phases are 
interrupted by varying and increasing periods of amenorrhea 
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leading to permanent stoppage. In others again, periods of amenor- 
rhea alternate with episodes of free and heavy bleeding often forcing 
the patient to seek medical advice either for the bleeding as such or 
for a supposed abortion. This last group must not be disposed of 
lightly, for while the symptoms might really mean the onset of 
menopause, they might as well, in all probability, be caused by gross 
pelvic pathological lesions including malignant disease. Besides 
these variations in the method of final stoppage of the menses, 
various other symptoms also occur at menopause and about 75°, of 
all menopausal women are found to suffer from one or more of these 
symptoms. These symptoms of menopause may sometimes precede 
the disturbances of the menses even by two years. 

The climacteric disturbances are of various types and referable 
to various systems. The commonest are vasomotor disturbances— 
hot flushes, usually of the face but may be of the entire body. These 
may be followed by chills or a freezing sensation, sometimes also by 
sweating. These vasomotor episodes occur at varying and unpre- 
dictable intervals during the day or night and become a source of 
great discomfort. It must however be stressed that such vasomotor 
disturbances must not always be assumed to be due to endocrine 
imbalance until all other possible organic factors have been 
excluded. 

Other symptoms are, emotional instability accompanied by 
self-consciousness, insomina, anxiety, exaggerated depression with 
crying on occasions, or general irritability particularly towards 
members of her immediate family e.g. the husband, a pet child or 
grandchild. Vertigo, tinnitus, headache, paresthesia and causeless 
apprehensive fear are also often seen. Menopausal arthralgia is 
sometimes seen, meaning pains in joints, with existing osteoarthritic 
changes or rheumatoid arthritis being exaggerated at menopause, or 
sometimes pains in joints without any apparent lesion. The intensity 
of these symptoms vary a great deal in different individuals and the 
temperament of the woman has much to do with it. These symp- 
toms are generally less severe in the active and energetic woman. 
An unemotional type, as is very often found in the docile rural 
womenfolk, will usually suffer little and may not complain at all, 
while the nervous, irritable, peevish woman will complain bitterly. 
For most women there is a readjustment of the mental outlook and 
emotional balance at this time. The single or barren woman and 
the widow with none to depend on, will regard the approach of the 
menopause with an entirely different attitude than a mother in a 
happy family. Psychologically the essential feature of the meno- 
pause centres round the anxiety at realising the end of biologic 
utility, the gradually reducing size of her social circle because of the 
aging, or death of old friends and acquaintances, and, finally, in many 
instances, on the decreased economic security of advancing age. 

Symptoms of lesser frequency and importance are also seen. 
Gastric symptoms such as increased flatulence, eructations anda 
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feeling of being bloated are sometimes complained of. A slight 
hypertension, such as 140 to 150 systolic, is often seen, but it readily 
responds to usual treatment. 


While the preceding paragraphs relate to natural menopause, 
these physical and mental complications are also possible in women 
suffering from artificial menopause. Women with surgical removal 
of the uterus do not menstruate subsequently, and this fact alone 
has been found to upset some women, but they soon get settled with 
the “ new order ’’ once it is explained to them that in spite of the 
permanent stoppage of the monthly periods they can and should 
continue with their regular normal and healthy life. Women from 
whom both the ovaries have been surgically removed may be expec- 
ted to exhibit alf the above mentioned climacteric symptoms 
including putting on fat, often rapidly. Investigations have 
been undertaken about the reactions of women with menopause 
induced by radium e.g. for benign uterine hemorrhages. In a recent 
paper McLaren reports high incidence of loss of libido, sexual 
dysfunction with greatly diminished sex urge, failure to achieve 
orgasm and dyspareunia ; besides the usual flushings, sweatings and 
premature senile changes. Itis reassuring to note that most of 
these were subsequently controlled with proper treatment. 


MaNAGEMENT.—The. average woman passing through the 
menopause very often needs no medication. But it is essential to 
investigate any unusual symptom or unnatural bleeding at this age 
to rule out the possible co-existence of other illnesses. It is only 
after such a thorough investigation that we are justified in presuming 
the approaching climacteric to be the cause of all her troubles. If 
no other disease is present, reassurance to the patient with an expla- 
nation of the mechanism involved, the temporary nature of the 
symptoms, and their tendency to disappear spontaneously after a 
variable period of time, is very helpful. The patient should be told 
that the higher the standard of health and body resistance with 
which she enters the menopause, the better are her chances that she 
will pass through this period of “change of life” and its crisis with 
comparative comfort and safety. The patient oftén takes some time 
to understand and accept these things as ‘“‘normal”’ but most 
patients with insight and some intelligence will respond more to 
uuderstanding and persuasion than to medication. Attention should 
be directed to proper diet, relief of constipation, assuring adequate 
sleep and, above all, the avoidance of worry and anxiety. Periodic 
examinations by a competent doctor should be undertaken to guard 
against the very real danger of overlooking some underlying disease. 
The patient should be told that it is never normal to bleed pro- 
fusely, and that should this happen, she must consult her gynzcolo- 
gist without loss of time whereupon a thorough examination with 
diagnostic curettage or biopsy may be necessary to exclude 
malignancy. Constipation is relieved by taking aproper component 
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of water and green vegetables in daily diet and, if necessary, by 
“Bicolates” or “Veracolates’”’ one tablet at bed time every night; 
or by salines e.g. Soda. Sulph., Mag. Sulph, one ounce, or one and 
half teaspoonful of “‘Effersal”’ in the morning, once or twice a week. 
Proper sedation may be assured by “Calcibronat” granules, one 
teaspoonful in a glass of water, 3 times a day or by a suitable 
barbiturate, e.g. “Soneryl”, one or two tablets, at bed time. 
Persistent insomnia may be managed with an occasional (once or 
twice a week) dose of “Dial”, one tablet taken with a draft of 
warm water half an hour before the night meal. The use of Mor- 
phine must not be indulged in, and valerians should better be 
avoided. 


Occupational therapy, although not in the usual meaning of 
this term, is also a form of psychotherapy and should be used to 
supplement what the doctor can do. By this it is meant that the 
patient should be asked and encouraged to do something useful and 
creative to occupy her time. It is very often found that time hangs 
heavily on these menopausal women. For, their children have 
grown up, household duties greatly lightened and unless they have, 
or find, some preoccupation to keep them busy, they usually become 
thoughtful and introspective with consequent mental exaggeration 
of even slight symptoms. It has already been observed above that 
the climacteric symptoms are usually less severe in the active ener- 
getic and busy woman. Hence an attempt should be made to divert 
the energy of the patient to some creative and useful activity that 
would keep her busy. Women with education may be directed and 
helped to engage themselves with educational and social uplift 
activities spegially amongst children of poorer people; or to 
activities in cottage industries like sewing and knitting themselves 
and teaching others. We have known many such menopausal 
women helping themselves and benefiting others—by activities in 
connection with the Red Cross, Community Kitchens, Refugee Reha- 
bilitation, Widows’ Homes, Children’s Homes, sewing and knitting 
for poor children, displaced persons and prisoners of war etc. With 
a little foresight, it is not usually difficult to help menopausal women 
to find and get busy with some such interest, job or project. 


It must however be stressed that when symptoms become 
really troublesome, Oestrogen therapy is specific and hence must be 
undertaken. Under these circumstances, witholding Oestrogen would 
be similar to denying Insulin to a diabetic; but unfortunately it.is 
sometimes seen that the practitioner does not take any serious notice 
of the patient’s complaints, because there are not many objective 
signs, and thus refuses to prescribe any treatment for her—thereby 
perhaps intensifying the morbidity and mental depression in the 
patient. Hence it is necessary that we must investigate into, and 
assess, the complaints of the menopausal woman, and in the absence 
of other diseases try to control symptoms by the methods referred 
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to in the previous paragraphs. If such measures fail to give proper 
relief or ameliorate the symptoms to a great extent, we must not 
hesitate to administer Oestrogens in proper dosage. The objective 
of Oestrogen therapy, however, is only to minimise the intensity and 
duration of the distressing symptoms, and to tide the patient over 
the period of physiological adjustment. The oral route of adminis- 
tration is distinctly preferable, for besides being more economical, 
this obviates frequent visits to the doctor which would naturally 
make the patient more introspective and hence make it difficult for 
her to settle down quickly with her condition. The Oestrogen should 
be given in the least -possible dose that would control the symptoms, 
and should be given for a limited time and then gradually with- 
drawn. Any of the numerous varieties of oral Oestrogens may be 
used, and the same drug may not be equally efficacious for every 
patient. The average dose is Stilboestrol ¢.g. *‘Clinestrol”, 0°1 mg. 
tablets, starting from 1 tablet daily, gradually increased, till the 
symptoms are controlled. Alternately, Oestrone, e. g. ““Menformone ” 
tablets, 0°1 mg. (1,000 units) may be given similarly by mouth; 
this variety of Oestrogen is less likely to cause undesirable side- 
effects. Another effective Oestrogen with low toxicity is Dicenestrol, 
e.g., “‘Neo-clinestrol”, 0.1 mg. tablets. A potent Oestrogen, with 
low toxicity, small dosage, and fairly low cost, is Ethinyl Oestradiol, 
eg. “Estinyl’’, in 0.01. mg. tablet dosage. As mentioned above, 
whichever form is chosen, the dose is to be steadily increased till 
symptoms are under control. For this purpose, the frequency and 

uration of the hot flushes, sensation of chill and sweats may be 
taken as guides in increasing or steadying the dose of the drug. Two 
to 8 tablets (average 4 tablets) a day are usually necessary in check- 
ing the flushes and then reducing these to 2 to 4 in a Week. After this 
is achieved, the patient should be stabilised with the minimum dose 
compatible. This optimum dose should be administéred for 3 weeks 
after the menstruation, if menstruation is still occurring, and then 
stopped, to be resumed after the next menstruation. If the patient 
is not menstruating then this optimum dose should be carried on for 
3 weeks with one week's interval after that ; and in this way up to 
a total of 6 to 12 weeks, after which the patient must report for 
further examination, check up and gradual reduction of dosage. It 
must be emphasised here that the prolonged and excessive use of 
Oestrogens in the menopausal woman is unnecessary and is poten- 
tially dangerous. For this reason some doctors prefer to keep a check 
by administering once or twice a week injections of aqueous susper.- 
sions of Oestrone, 2 mg. The withdrawal of Oestrogens, when this 
medication is stopped, sometimes induces uterine bleeding in the 
post-menopausal woman. If such a thing does happen, we must not 
rest content by attributing such bleeding to ovarian dysfunction or 
to the previously administered Oestrogen, but must search for 
carcinoma of the uterus. Oecestrogen therapy, specially in women 
with radium-induced menopause, have been seen to give rise to 
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complications such as leucorrheea, vaginal spottings and minor 
tension in the breasts. 


Oestrogens are however contra-indicated, in view of possible 
dangers, in women with menstrual irregularities, those with history 
of endometriosis, patients with a family history of cancer or a 
personal history of mammary or uterine tumours and also in those 
with hepatic insufficiency. 


Thyroid extract, by mouth, is sometimes of benefit in meno- 
pausal disturbances—specially in the exhausted, depressed patient 
with failing concentration. These patients may not exhibit all the 
classical symptoms of thyroid deficiency. The average dose required 
is 1 to 2 gr. daily, in divided doses of 4 gr. each, gradually increased 
from only one 4 gr. tablet a day. 


In recent years, vitamin E is being used with success for 
climacteric symptoms in patients who cannot tolerate, or are unsuit- 
able subjects for, oestrogen therapy. Although not so efficacious as 
the Oestrogens, Vitamin E, nevertheless, is beneficial to patients in 
relieving the symptoms to a great deal. It may conveniently be 
given as “ Ephynal ”’ tablets in doses of 20 to 100 mg. (average 30 
mg.) daily, given in divided doses. The duration of administration 
varies from one to two months. As mentioned above, although 
useful, this therapy is not as effective as the Oestrogens. 


Sometimes the atrophic changes in the vulva, vagina and the 
urethra give rise to distressing symptoms, with pruritus and pain. 
- These may be relieved by local application of Oestrogen in vaginal 
suppositories (e.g. “Colpon”’), 5 mg., inserted on alternate nights, or 
with Oestrogen containing ointment (e.g. Menformon ointment in 
addition to the oral medication with Oestrogens. 


In conclusion it may be recalled that we doctors have a duty to 
perform in relieving the physical and mental distress of the meno- 
pausal woman. It has aptly been said that “‘ few other patients 
appear to get so little professional consideration as some of these 
menopausal women and yet their symptoms can be easy and grati- 
fying to treat’. What is really needed is a sympathetic understand- 
ing of the position of the elderly woman with climacteric, and giving 
a patient hearing to her complaints. For, then only can we hope to 
gain her confidence and thus induce her to listen to our advice, and 
= need not always be a treatment with medicines—as already said 

ore. 
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THE USE AND ABUSE OF PITUITRIN 


M. K. KRISHNA MENON, 2.a.. ™.p., 
Obstetrician and Gynaecologist, Government Hospital for Women and Children, Egmore, 
and Professor of Clinical Obstetrics and Gynaecology, Madras Medical College, Madras. 


T™s short paper is an attempt to set forth as concisely as possible 

the clear cut indications for the use of Pituitrin employed so 
commonly in obstetric practice. This communication is meant only 
to the general practitioner and not to the specialist. As such all 
controversial issues will be avoided and only well established and 
safe facts put forth. — 


I intend discussing the use of the Posterior Pituitary Extract, 
because of its extensive employment in obstetric practice, often with- 
out a proper understanding of its indications pe resulting many a 
time in obstetric disasters. 


The posterior pituitary secretes two hormones. Pituitrin and 
an Anti-diuretic Hormone. Pituitrin has two components—(1) Vaso- 
pressin, and (2) Oxytocin. Vasopressin has a pressor effect on the 
circulatory system and is found in the chemically pure extract 
Pitressin. Oxytocin has its main action on the uterus and is present 
in the pure form in Pitocin. “The dosage is in terms of units. Units 
of pressor activity refer to an action on the blood pressure of anzs- 
thesised dogs, while units of oxytocic activity refer to the action on 
the excised uterus of the virgin guinea pig. Each c.c. of the 
undifferentiated extract contains usually ten oxytocic units. The 
pressor activity of the extract is about5to 10 units. Though a 
substantial separation has been effected in Pitressin and Pitocin, still 
each contains 10%, of the other in units of respective activity. It has 
been proved experimentally that both Pitressin and Pitocin 
have oxytocic properties. In obstetrics it is the oxytocic property 
that is‘made use of. 

One of the very much discussed problems even to-day is the 
place of Pituitrin in obstetric practice. I shall first deal with its uses 
about which there is no controversy. 


I. During pregnancy.—One of the most important uses of 
Pituitrin is in the management of inevitable or incomplete abortions 
in the early trimester. Where the uterus is already trying to expel 
its contents by itself, Pituitrin augments those uterine contractions 
to a considerable degree and helps the uterus to empty itself without 
any interference on the part of the obstetrician. Usually a dose of 
five units is enough, but if necessary this may be repeated in half an 
hour. Perhaps a better practice would be to give two units every 
half an hour till in all a total of five to ten units are given. This line 
of treatment is most useful where the cervical canal is partially open 
and the ovum is being expelled. One must realise that during the 
early months of pregnancy any amount of Pituitrin administered with 
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the idea of inducing abortion is and will always end in failure. It is 
just wasting the drug. 

Another common indication for the use of this drug in pregnancy 
is in the management of ante-partum hxemorrbage due either to 
placenta previa or accidental hemorrhage. In the incomplete 
varieties of placenta previa, where it is decided to effect delivery 
per vaginum, the artificial rupture of membranes is often selected as 

_the line of treatment. To promote uterine contractions and thus 
hasten delivery, small doses of Pituitary Extract can be administered 
to the patient with good result. Only small doses should be adminis- 
tered—-1 to 2 units every half an hour and not more than 5 units 
should be given. There are sonie who advise that Pituitrin is best 
avoided in these cases. My experience has been that it is qnite a 
useful procedure and practically without any danger. In cases of 
accidental hemorrhage also Pituitrin can be administered in small 
doses as in placenta previa; but one must realise that often acci- 
dental hemorrhage is found in association with hypertension and 
pre-eclamptic toxemia. Under such circumstances it is best to 
avoid Pituitrin because of its pressor effect. Even Pitocin has some 
pressor effect. It must however be borne in mind that all cases of 
ante-partum hemorrhage are best treated in well equipped institu- 
tions and wherever possible such cases should not be treated on the 
domiciliary service. 

Pituitrin is the main drug used in the medical induction of 
labour. After a dose of castor oil and a large warm soap and water 
enema Pituitrin in doses of 1 to 2 units is administered deep sub- 
cutaneously or intramuscularly every half an hour till uterine con- 
tractions are well established, or in all not more than ten units are 
given. It is better not to exceed this dose as sometimes the uterus 
may go into tetanic contractions even though the membranes are 
in tact thus producing foetal asphyxia. Medical induction is not 
always a success but all the same it is a very useful procedure 
especially at term and over, and Pituitrin is the key drug in this 
procedure. 


During labour.—One cannot but enter the realms of contro- 
versy when discussing the place of Pituitrin in the management of 
labour. T shall however try to limit this to the minimum. The 
drug is undoubtedly a powerful stimulator of uterine contractions 
and hence one is tempted to rise if. in those conditions where the 
uterine forces are weak from the very beginning, or have failed 
towards the last stages of labour. What is the place of Pituitrin in 
the management of those cases complicated by uterine inertia? 
There is a strong opinion gaining ground of late that small doses of 
Pituitrin—one unit every half an hour till uterine action is well 
established, not more than 5 units to be given under any circum- 
stances—administered in cases of primary uterine inertia isa very 
useful procedure. Before one takes to this line of treatment, it 
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must be fully realised that sometimes even in very small doses 
Pituitrin gives rise to very strong uterine contractions, sometimes 
resulting in tonic contraction of the uterus. The result of such an 
action on the part of the uterus will certainly result in foetal death 
and at times, if delivery is not effected immediately, it might even 
cause the greatest obstetric disaster, namely rupture of the uterus. 
It is true that such an event is not common with the very small 
dose that is advised in the management of uterine inertia ; but the 
danger is there and therefore the safest procedure would be to avoid 
the use of Pituitrin in such cases in domiciliary practice. In institu- 
tions where there are facilities for constant skilled supervision and 
nursing attention, this line of treatmént may be adopted; but the 
general practitioner working under conditions which are anything 
but satisfactory will never have to repent for not having used 
Pituitrin. If he uses it as a routine as some do, even with the best of 
luck he may not get away with it; one time or other his luck will 
fail and he will have to face some of the worst of obstetric tragedies 
for which he alone is responsible. I may therefore be permitted to 
repeat that the general practitioner is very safe in avoiding Pituitrin 
in the management of these cases of primary uterine inertia. This 
should not be taken to mean that Pituitrin has no place in the 
management of labour. It has a very small limited place in domi- 
ciliary midwifery. 

Perhaps the safest use of Pituitrin—if one is keen on using it in 
labour—is in those cases where the fotal head is at the outlet but 
the delivery is not completed because the uterine contractions have 
waned. ‘The alternative is to deliver by the application of outlet 
forceps. Pituitrin can therefore be used to replace an outlet forceps 
delivery. Whenever Pituitrin is employed for such purpose, it is best 
to have the forceps ready to effect delivery in case Pituitrin fails. 
Further, the foetal heart should be carefully watched after the 
administration of Pituitrin and at any sign of foetal distress delivery 
must be completed by forceps. 


In domiciliary practice Pituitrin must never be administered if 
there is the least suspicion of cephalo-pelvic disproportion ; it should 
be avoided in the presence of malpresentations of the foetus, e.g. face, 
brow, breech, shoulder, etc. Pituitrin must not be given when the 
greater diameter of the head is above the brim of the pelvis and 
when the cervix is not fully dilated and taken up. In other words, 
before Pituitrin is administered one must make absolutely certain 
that there are no obstacles to delivery—immediate delivery if 
required. Only a small dose is required, 2 units, not more. 


Next to prolonged and obstructed labour the injudicious use of 
Pituitrin holds the pride of place in the causation of rupture of the 
uterus where even now the maternal mortality is so high. It is 
within the experience of all working institutions of this kind to 
come across a fair number of cases of rupture of the uterus due to’ 
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the indiscriminate use of Pituitrin. How many more of these cases 
die before they reach an institution, one can only imagine. In prac- 
tice in the rural areas the doctor is usually called in very late after 
the patient has been in labour fora long time. The uterus has 
either gone into a stage of tonic contraction or is in a state of inertia, 
especially in a multipara. Because the prolongation of the labour 
is attributed to failure of the uterine forces the doctor administers 
Pjtuitrin hoping to effect delivery. He may succeed in those cases 
where the head is low down and the cervix is fully dilated; but what 
unfortunately happens—on many an occasion—is that he adminis- 
ters Pituitrin when the major portion of the head is still above the 
brim, the cervix is perhaps insufficiently dilated, the position is an 
occipito-posterior and what he saw at the outlet was a very large 
caput on the head. Needless to say Pituitrin under such circum- 
stances will not only cause the health of the child but also of the 
mother by causing the uterus to rupture. 


Therefore I repeat again Pituitrin is best avoided in domiciliary 
practice in the second stage of labour except it be for the replace- 
ment of an occasional outlet forceps delivery. 


The third stage and after.—Of recent years Pituitrin is being 
more and more frequently employed in the management of the 
third stage of labour. Especially in America there are many obste- 
tricians who give Pituitrin as a routine soon after the delivery of the 
foetal head. It has been proved by them that Pituitrin administered 
at this stage reduces to a significant extent the amount of blood 
lost during the normal process of separation and expulsion of the 
placenta and after. They advise giving the patient an injection of 
five units as soon as the head is delivered and are very enthusiastic 
about its results. It is no doubt true that Pituitrin does reduce the 
amount of blood lost; but there is the occasional danger of the drug 
giving rise to an hour glass contraction of the uterus which will 
cause retention of the placenta for which the only treatment is 
manual removal. Manual removal of the placenta should be consi- 
dered asa major operative procedure and if possible must be 
avoided in domiciliary practice. Hence in rural practice one is on 
very safe grounds if Pituitrin is not administered till the placenta is 
expelled. 


The most important use of Pituitrin is undoubtedly in the 
management of post-partum hemorrhage. Where the hemorrhage 
is due to an atonic uterus and not due to trauma Pituitrin adminis- 
tered intramuscularly or sometimes directly into the uterine muscle 
through the abdominal wall in doses of five to ten units checks the 
bleeding in a few minutes by promoting uterine contractions. At 
cesarean sections this drug can be injected directly into the uterine 
muscle to control post-partum hemorrhage. 


Pituitrin can be usefully employed in the puerperium in cases of 
subinvolutions due to retained bits of membranes or placenta which 
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prevents the uterus from involuting normally. The contractions 

produced by the drug help the uterus in getting rid of the retained 
products which are cast off in the lochia. cases of secondary 

post-partum hemorrhage also Pituitrin is a life-saving drug. 


It will be evident from what has been said that Pituitrin is a 
most useful drug in obstetric practice; as such one is likely to 
employ it freely in practice. I wish to emphasize that in domici- 
liary practice, it would be very much safer if the use of this drug is 
limited to absolutely safe indications, #.e., use it only (a) in cases of 
incomplete or inevitable abortions ; (6) in induction of labour ; (c) in 
the treatment of post-partum hemorrhage—primary or secondary ; ; 
and (d) in the treatment of subinvolution. 

An occasional use of this drug in the second stage of labour is 
in cases where the head is stuck on the perineum and the uterine 
forces have diminished in intensity. One may sometimes administer 
a small dose of Pituitrin—2 units—to replace an otherwise outlet 
forceps delivery. Even under such conditions it would be safer 
to have the forceps ready in case the Pituitrin fails to effect 
delivery. Never use Pituitrin when the major portion of the head is 
above the pelvic brim, when the cervix is insufficiently dilated or 
where there is a malpresentation. It would be folly to use Pituitrin if 
the uterus is acting normally in labour. 

If in domiciliary practice Pituitrin is used only for the very safe 
and correct indication mentioned above and avoided ‘in all other 
conditions, the attending doctor will never have to regret his action. 
On the other hand, if this most useful but dangerous drug is used on 
flimsy indications and indiscriminately sooner or later, the practi- 
tioner will undoubtedly come to grief. 

There is no doubt that Pituitrin in cases of post-partum hemor- 
rhage is sometimes a life-saving drug. It behoves on the obstetrician 
therefore to keep a stock of this drug in his bag. Unfortunately 
there are at present on the market any amount of the so-called 
Pituitrin but few of them are really potent. Hence the doctor attend- 
ing to labour cases must make sure that he is in possession of a 
reliable brand of Pituitrin. Else he will be let down badly in a 
crisis. ~ 


Electric Shock During Pregnancy—A Report of Seven Cases 


In all 7 cases the voltage was set at 120, and 60 cycle current was applied for .1 
to .2 ofa second. Each treatment produced a major convulsion. Curare was injected 
before each treatment in duses of 2°0 to 3°5 oc. to soften the convulsions. The shocks 
were given pr ph ow a One patient was treated in the first trimester, 4 in 
the second, and 2 in the Tn all cases the pregnancy was not complicated by the 

prone, one ws uneventful of normal infants was accomplished at term. A 
Sehouae reper’ Ange ong rap rth of one of the children indicated no ebnormalities 
in devetoprient Op 8 of this experience together with the 9 cases previously 
others, in teehee See acta Oe en et dnetels shock, it would seem 

nage p ee ee is not a contra-indication ee eae 
“Hatton, Pe Lear dhe oe ag be used with safety.—D. I and R. E. 
= Paychopathic Hospital, Stat niversity of Iowa, Iowa City, Ia. phe ton 

{. Quart., 22: 413-17, July 1948.—Quarterly Review of Obstetrics and Gynaecology. 





OBSTETRIC SHOCK 


R. G. PATEL, m D. (som.), M.B.0.0.¢. (Lond.), D.G.0. (Bom.), F.R.c.s. (nd.), 
Department of Obstetrics and Gynaecology, Sheth Vadilal Sarabhai General Hospital, 
and Ohinat Maternity Home, Ahmedabad. 


spite of all advances in the knowledge of obstetrics, there are 

many unsolved problems in this realm of medicine. Obstetric 
shock is certainly one of them, the solution of*which tries the 
experience and the skill of the obstetricians. 

The term ‘Obstetric Shock’ is loosely applied to all clinical 
conditions of vascular collapse following upon hemorrhage and/or 
shock. However, it is desirable that this term should be restrict- 
ed to the condition of vascular collapse incident upon shock with 
or without hemorrhage. The death in obstetric shock is not due 
to the mechanical loss of the blood as in a caseof post-partum 
hemorrhage and is not accompanied ‘by air hunger and restlessness. 
Predominant feature of the obstetric shock ‘is the profound depression 
of all the vital centres of the body and the respiratory centre is not 
an exception to this rule. 


Hence shock is a clinical syndrome characterised pathologically 
by diminished volume of the circulating blood and clinically by the 
depression of all the vital functions of the body, the principle sign 
being a sustained reduction of the blood pressure. 

Forms of shock.—For clinical tegen shock is divided into 
two forms, primary and secondary, but itis usually’ a continuous 
phenomenon. 


PrimMaky sHocK.—It is, in most cases, sudden in onset and 
follows immediately upon trauma (painful stimuli, mental trauma 
etc.,) and is probably due to cerebral anemia. [It is a sort of faint- 
ing like vaso-vagal attack and the principle signs are pallor, slow 
pulse of poor volume, unconsciousness and low or unrecordable 
blood pressure. It passes off quickly and does not need any treat- 
ment. There is no reduction of the blood volume as in secondary 
shock but it is due to marked fall in blood pressure on account of 
the sudden inhibition of the vasomotor centre from a stimulus to the 
nervous system and is usually temporary. Once the tone of vaso- 
motor system is restored there are no after effects. If, however, the 
fall in the blood pressure is great—falls to and remains at 70 mm. 
Hg. or less for some time, then the effects of cellular anoxamia 
occur. 


The sudden onset of shock which forms a predominant symptom 
of concealed accidental hemorrhage is not caused by blood loss in 
the uterine cavity but by severe and continuous pain resulting from 
the suddeu increase in the intra-uterine pressure. It is of the 
neurogenic origin. — 

As regards the treatment, it requires at the most injection of 
Morphia, flat position, low level of the head and a little fanning, 
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SgconpaRy sHOcK.—What is usually meant by the term 
‘Obstetric Shock’ is the secondary shock. It appears some time 
after the injury and reaches its climax several hours after the injury. 
In some. cases there may not be any cause clinically detectable. 
Cases showing restlessness and air hunger should be excluded from 
this group as the deaths in such cases are due to hemorrhage though 
the shock may ensue as a terminal event. 


There are two types of cases of obstetric shock :—In the first type 
in which the patient has been quite healthy during pregnancy, labour 
is normal and immediately after such a labour the patient goes into 
the condition of shock. Such cases are rare and the shock comes on 
unexpectedly and proves very serious and very difficult to treat. 
The second type of cases are those in which the patients suffered 
from some debilitating disease during pregnancy, the labour had to 
be interfered with and the complications were such that they 
exhausted the patients leading to the state of shock. These types 
of cases are common. 


‘Pure obstetric shock’ is described as a condition of shock 
where no demonstrable lesion of such sufficient degree so as to cause 
the death, is found on thorough post-mortem examination. Hence 
the group of cases which are clinically grouped under the term 
‘Obstetric Shock’ are not the cases of pure shock as t-mortem 


evidence is lacking in such cases. Sheehan!’ after careful study of 
such 97 cases of deaths from so called obstetric shock, was not able 
to find a case of pure obstetric shock. 


Aetiological factors.—Any factor that reduces the volume of 
the circulating blood plays its role in the causation of shock. 


L. Conrxipurine causns.—l. Dehydration :—In this condition 
there is deficiency of the extra-vascular fluid and hence the mecha- 
nism of draining it into the vascular system is relatively ineffective. 


2. Anaemia :—Blood supply to the heart is defective and with 
further reduction in the blood pressure, coronary circulation gets 
lessened and consequently the heart suffers in its efficiency. 


3. Anaesthesia:—There is vaso-dilatation of cutaneous and 
splanchnic blood vessels under general anesthesia. Chloroform is 
toxic to the heart in the condition of shock. Nitrous oxide, if given 
with less than 20% oxygen, depresses the respiratory centre along 
with the vaso-motor centre. Spinal analgesia gives rise to vaso- 
dilatation in the area below the level of analgesic effect. 


4. Excessive loss of fluids:—Perspiration on account of heat 
and vomiting reduces the fluid part of the blood. 


5. Withdrawal of fluids :—When fluids are not given freely to 
@ patient who is in labour, it renders her dehydrated. 


6. Exhaustion :—Exhaustion and prolonged labour induce 
dehydration, starvation and the fatigue of vital centres, 
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7. Factors of less definite character :—(a) Accidents like rupture 
of the ectopic pregnancy and accidental hemorrhage are known to 
give rise to shock. 

(6) Certain operations like manual removal of the placenta, 
forcible instrumental delivery and rapid dilatation of the cervix, are 
particularly attended with the onset of shock. 


8. Toxins :—Severe bacterial infections and the toxemias of 
pregnancy tend to accentuate the fall in blood pressure. Gas- 
gangrene and anerobic organisms have got particular effect to 
depress the blood pressure. 


II. Exciting causes.—l. Mental trawma :—Fear, reception of 
bad news and the anxieties plav an important role in the causation 
of shock in cases where no other demonstrable clinical factors could 
be found. A case of shock where mental trauma was the only 
factor responsible for the onset of shock was as follows :—Patient 
had strong apprehension of her not surviving the labour. The first 
stage was normal. In the second stage. she took a'bed pan, suddenly 
collapsed and died. 


2... Tissue trauma:—It gives rise to the increased capillary 


permeability for about 34 to 36 hours after injury. Plasma oozes 
out of the capillaries and the surrounding tissues increase in volume 
and get ceedematous. When one thinks about the vast amount of 
cellular tissue in the pelvis—immensely increased in the pregnaney 
—when subjected to trauma of prolonged labour or interference, one 
can easily conceive how it can precipitate the condition of the severe 
shock. 

3. Haemorrhage :—Shock is avoided or retarded by minimising 
hemorrhage. Either internal or external hemorrhage, if acute, reduces 
the volume of the blood and shock ensues. Even in healthy 
human beings the condition of shock ensues, when there is 25°%, 
reduction in the volume of blood. If the same loss occiirs in a 
patient in labour (prolonged), the condition of the severe shock may 
be precipitated. 

Symptoms and signs.—lIt is convenient to divide shock into 
two varieties: (1) Shock without hemorrhage ; and (2) Shock with 
hemorrhage. . . 

1. Shock without haemorrhage :—There is no single symptom or 
sign to detect its onset. Hzemo-concentration is the only reliable 
method known at present to detect it, at its inception before clinical 
symptoms and signs develop. Pulse may be slow or normal at the 
onset. Blood pressure may be normal due to the vaso-constriction, 
a natural phenomenon occurring at the onset of the shock. 

When the shock is established the clinical signs and symp- 
toms are as follows :— 


Patient is in a state of mental and physical depression. The 
skin is cold and moist from profuse perspiration. Respirations are 


PLATA ELON IE GARE CELE  P EE LS EIS 





146 THE ANTISEPTIO [von. 48, wo. 2 


slow and shallow. Pulse is fast and of low volume. Blood pressure 
is usually 90 (or below) m.m. Hg. systolic, and unrecordable diastolic. 
Pulse pressure is high. Pulse is fast and of low volume, Patient 
is semi-conscious but is able to answer questions when roused. 
Pupils are dilated and the reaction to light is sluggish. There may 
be vomiting. Urinary outflow is diminished in direct proportion to 
the severity of shock. 


2. Shock with haemorrhage :—The hemorrhage itself is not of 
sufficient amount to precipitate the condition of shock. The clinical 
features of this variety of shock are the mixture of symptoms and 
signs met with in the above variety and the symptoms due to blood 
loss—restlessness, rapid pulse, and clear consciousness. Particular 
features predominate depending upon the preponderance of the 
shock or hemorrhage. The fall in blood pressure is a fairly reliable 
guide in this variety of shock for judging the severity of the same. 


Pathology.—On post-mortem examinations frequently no 
characteristic lesions can be demonstrated but the following are the 
few changes usually noted :—(a) Multiple petechial hemorrhages ; ; 
(b) generalised congestion and the cedema of the viscera; and 
(c) chromatolysis in the nerve ceils of the brain. 


1. Arteriolar constriction :—It is regarded as a conservative 
mechanism to increase the blood pressure and to maintain the circu- 
lation in the vital organs brain, heart etc. This gives rise to low 
pulse pressure which may be even 10 mm. Hg. in severe shock. 


2. There is constriction of the veins :—There is a reduction in 
the venous flow. 


3. Capillaries are dilated. 

4. Output of the heart is lessened on account of delayed 
venous return and deficient coronary circulation. 

5. Urinary output is diminished on account of the fall in blood 
pressure. 


6. Characteristic findings in all cases of shock are :— 


(a) Reduction in systolic blood pressure, sometimes to 90 mm. 
Hg. or below. 

(6) Changes in the blood:—{i) Hemo-concentration i.e., 
increase in the hemoglobin content and the cell count due to the 
diffusion of plasma from the vascular system to the cellular spaces ; 
(ii) diminution in the alkalies and reserve in the blood due to tissue 
anoxemia. It is an important factor in the maintenance and the 
aggravation of the state of shock. 


4" Mechanism of shock.—There is no one theory which can 
explain all the cases of shock. The following are the common 
_ theories in the genesis of shock. | All the theories aim at the expla- 

nation of low blood pressure or hemo-concentration met with in the 
condition of shock. . 
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1. Vasomotor theory (Crile?):—There is widespread vaso- 
dilatation especially in the splanchnic area due to the fatigue of the 
vasomotor centre on account of painful and other stimuli. It is 
accepted as the mechanism in the condition of primary shock, but 
not in the secondary shock in which vaso-constriction is the rule. 

2. Widespread capillary paralysis and dilatation (Bayliss and 
Canon* :—According to this theory, absorption ‘of toxic substances, 
developed at the site of injury, causes capillary dilatation and para- 
lysis. The authors were able to demonstrate that the clamping of 
the vessels from the traumatised limb in animals resulted in the 
delay in the onset of the state of shock. Such substances were 
named ‘ histamine-like substances’ by Lewis*. However, with delicate 
methods available at present, one is not able to demonstrate the 
presence of such substances in the blood of a patient suffering from 
shock. 

3. Theory of local fluid loss (Person®, Blacklock® and 
Phenister*) :—The authors of this theory have demonstrated that the 
onset of the shock is brought about by the release of the clamp on 
the artery and not due to the release of the clamp on the vein of 
the traumatised limb in animals, proving that the shock is due toic 
inflow of the blood into the limb and not to the out-flow of tox 
substances. Further, the loss of blood from effective circulation 
into the traumatised limb was equal to half of the calculated total 
volume of blood in the animal. The same was sufficient to account 
for the severe degree of shock and the increase in the volume of 
the traumatised limb in comparison with that of the other non- 
traumatised limb. Whatever theory we may accept, the condition 
of shock once established increases in severity on account of 
contributing factors. 


Differential diagnosis.—Vascular collapse due to hemorrhage. 
The following are the characteristic features of this condition :— 


1. The predominant symptoms are clear consciousness, 
restlessness and irregular and deep breathing. 


2. The neuro-vascular system is intact (uninjured) and as such 
once the blood volume is restored by blood transfusion (before the 
injury is done by cellular anoxemia), the patient quickly recovers. 


Prognosis.—It entirely depends upon the degree of shock, the 
“ar at which it is detected, promptness with which it is treated 
and the presence of factors—removable or non-removable—which 
have precipitated the shock. In short if the shock is detected early, 
its treatment is easy and the results are gratifying. 


Treatment.—Prophylaxis :—‘Prophylaxis is better than cure’ is 
well exemplified in the case of shock. To predict its onset and to 
start the treatment avoids the onset of the shock in many cases. 
Greater the hydration of the patient and the prevention of exhaus- 
tion in labour, the lesser are the chances for the onset of the shock. 
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CuraTivE TREATMENT.—The indications of treatment are: 
(1) Mental and physical rest.- (2) Restoration of the blood volume 
and the blood pressure (in order to break up the viscious circle 
of low blood pressure, fluid loss and further reduction in the 
blood pressure resulting into the greater severity of the shock) and 
then a steady supply of fluids till the patient is totally recovered. 
(3) Maintenance of the activity of the vital centres of the body. 
(4) Removat of the factors that increase the shock. 


If there is bleeding it should be arrested first where it ‘is 
possible. 

1. Mental and physical rest :—Injection of Morphia gr. + should 
be given to prevent restlessness and to give relief from pain. It is 
advised to give Morphia gr. 1/6th intravenously in preference to 
subcutaneous injection because the latter may not be absorbed 
quickly to bring about the desired effect. : 


2. Restoration of the blood pressure and blood volume : 


TransFusion.—(@) Indication :—When the blood pressure ‘has 
dropped to 90 mm. Hg. there should be no delay in- the transfusion 
of fluids, because if the blood pressure is still lowered further, theri 
a condition of irreversible shock due to cellular anoxemia oecurs 
and then it is very difficult to rescue the patient even with the most 
energetic measures. : 


(6) Amount :—The best guide to know the amount of fluid to 
be transfused in the patient is to determine the degree of hemo- 
concentration of the blood and the fall in the systolic blood: pres- 
sure. Fluids should be given till the blood pressure and the volume 
are restored and maintained to normal. 


(c) Choice of fluids :—The best fluid for the patient suffering 
from shock without hemorrhage and anemia is the plasma or serum. 
The great advantage of the plasma is that it can be kept for suffi- 
ciently long time and can be quickly given to the patient without 
fear of hemolytic reactions. It should be realised that transfusion 
of blood may overload the circulation in such cases as there is 
already hemo-concentration and by giving more R.B.Cs. viscosity 
of the blood may increase-and the circulation may be hampered. In 
short, there is fluid deficiency and not the deficiency of hemoglobin. 


Where there is blood loss, or the patient is anemic, blood 
transfusion along with plasma is the method of choice. The trans- 
fusion of concentrated suspension of R.B.Cs. in plasma is much 
advocated in anemic cases where larger amounts of transfusion are 
not safe for the patient. 


(d) Rapidity of the transfusion :—Sooner the blood pressure is 
restored to normal, the better it is for the patient. 100 ccs. per min. 
by gravity may be given with a wide bore needle. This rapid flow 
should be maintained ‘till the blood pressure rises to 100 mm. Hg. 
and then it should be given by drip method. 
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OrHER FLUIDS FOR TRANSFUSION.—Hypertonic Saline, Hypertonic 
Glucose, or 6°/, solution of Acacia and Normal Saline are the substitu- 
tes under the circumstances when the desired fluids are not available. 
Normal Saline and other salt solutions are rapidly excreted and 
hence their effect in maintaining the blood pressure is temporary. 
Hypertonic Glucose solution remains longer in the vascular system 
but. has relatively short period of action in comparison with plasma. 
In short, there is no fluid available at present which is a complete 
substitute for the whole blood or the plasma for the restoration of 
the volume of the circulating fluid in the patient suffering from 
shock. 


Other agents utilised in order to maintain the blood pressure and 
blood volume :—(a@) Hydration-:—Patient should be hydrated by 
any route that is easier. She should be encouraged to take fluids 
as much as possible. A good method is to give the patient a rubber 
tube connected toa jug with water (flavoured and sweetened if 
necessary and the tube is kept dipped in the water by a heavy 
weight tied at the end of the tube. 


Rectal, Saline :—Half-strength Normal Saline per rectum is 
-another method to give fluids. 


(b) Raising the foot of bed :—The foot of the bed should be 
raised by about 9 inches. 


(c) Restriction of the circulation in the peripheral parts :— 
It consists in tying bandages to the’extremities from the periphery 
towards the trunk of the body till the suitable fluid is available. 


(d) Adrenal cortical hormone :—Low blood pressure is a clini- 
cal sign in a case of hypo-function of adrenals. A shadow of doubt 
has been cast recently regarding its value in the treatment of 
shock. One fact is known, that its administration has-n@ bad effects 
and so pending the final decision regarding its role in the shock, it 
is advisable to give it to the patient. It is concerned with the 
metabolism of Sodium in the body. 


3. Maintenance of the uctivities of vital centres: —It is done by 
raising the foot of the bed’and restricting the peripheral circulation 
with bandages in cases where fluid for transfusion is not available. 


Carbondioxide 6% should be given where there is much depres- 
sion of the respiratory centre. 


Continuous oxygen should be given to counteract the condition 
of anoxzemia on aceount of slow circulation and shallow respiration. 


Glucose and cardiac stimulants like Coramine ete. should be 
given to the patient, to maintain the activity of the heart. 


4. Removal of the factors that increase the condition of shock :— 


(a) Hemorrhage :—It should be quickly arrested and its 
effects should be combated by an early transfusion. 
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(b) Manipulations :—All the manipulations should be stopped 
so as to avoid the painful stimuli reaching to the brain and thus 
causing further fall in blood pressure. 


(c) Warmth :—Patient should be kept warm but excess of heat 
should be avoided as it induces perspiration and cutaneous vaso- 
dilatation, the factors which increase the severity of shock. 


(d) Anesthetics:—As far as possible general and _ spinal 
anesthetics should be avoided. The best anesthetic is the local one. 
Second best is Ether given by open method. 


(e) Alkalies:—They should be given to combat the bad effects 
incident upon acidosis resulting from tissue anoxzemia. 


5. Urinary Secretion :—Patient should be hydrated in such a 
way that the free secretion of the urine is maintained. Secretion of 
the urine is a fairly reliable guide to the degree to which the patient 
suffering from shock should be hydrated. 


Summary and conclusions.—-1. Obstetric shock is a clinical 
entity by itself. 


2. Shock is a continuous phenomenon and as such the symp- 
toms and the signs are usually followed by those of secondary one. 
3. There are multiple eitiological factors in the causation of the 


shock. 


4. The earliest sign of shock is the hs#mo-concentration. 
Remaining signs and symptoms appear after the shock is established. 

5. Cases-of vascular collapse as a result of mechanical loss ~of 
blood from the patients should be excluded from the group of cases 
which are included under the term of ‘ Obstetric Shock’. 


6. The mechanism of shock is still obscure. 
7. The ‘prophylaxis is better than cure’. 


8. . The treatment of shock consists of : (1) Mental and physical 
rest; (2) restoration of the blood volume and then steady supply of 
fluids till the patient is totally recovered; (3) maintenance of the 


activity of the vital centres of the body; and (4) removal of all the 
factors that increase the shock. 
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You have one 
outstanding drug 
for the treatment 

of depression 


In the depressed patient, 
‘Dexedrine’ Tablets can 
be depended upon to 
dispel the characteristic 
“chronic fatigue’; 
to induce a feeling of 
energy and well-being; 
and to restore optimism, 
mental alertness and capacity for work 
Dexedrine’s anti-depressant effect is notable for its freedom 
from distracting elation, irritability and inward nervous tension, 
Its uniquely ‘‘smooth”’ action spares the patient the 


uncomfortable feeling of ‘drug stimulation.” 


EXEDRINE TABLETS 


(dextro-amphetamine sulfate, S. K. F.) 


the anti-depressant of choice 


SMITH KLINE & FRENCH INTERNATIONAL CO., Philadelphia, U.S.A. 


Sole Importers in India: Pharmed Ltd., 232 Hornby Road, Bombay 1 


Dethi— Fountain 


Calcutta—Mercantile Buildings. 10, Lali Bazar, P.O, Box. 2384 
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COMBINED PROCAINE PENICIL- 
LIN G with CRYSTALLINE SODIUM 
PENICILLIN G Glaxo with a'uminium 
stearate in arachis oil. 


Is a suspension of penicillin containing 
in each cc. 300,000 units of procaine 
penicillin G and 100,000 units of sodium 
penicillin G in arachis oil with aluminiuns 
stearate. 

In 10 cc. rubber-capped pniala 


DRY PROCAINE PENICIMLIN G with 
CRYSTALLINE SODIUM PENICIL- 
LIN G Glaxo for aqueous suspension. 


Is presented as a sterile powder which 
readily forms an aqueous suspension 
containing in each |! cc. 300,000 units 
procaine penicillin G and 100,000 
units buffered sodium penicillin G. 
An injection of 1 cc. provides both 
a high initial concentration of penicillin 
in the blood and a supsequent level 
prolonged for twenty-four hours. 
In 1 dose and 5 dose containers. 


Chis preparation is painless and is clean in use 


GLAXO LABORATORIES (INDIA) LTD. 
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* Aludrox* forms a 
cr eatme ne protective coating 

against the corrosive 

effect of free HCL in the 


of ; gastric juice. With ‘Aludrox’ 


there is no fear of acid 
peptie uleer 


rebound, no risk of alkalosis, 
and no reaction by the 

WITHOUT 

surgery 


gastric mucosa. 


Peptic ulcers that would 
otherwise necessitate 
surgical treatment are 
soothed and eventually 
heaied with * Aludrox’ 
Amphoteric Gel. 
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‘ALUDROX? 


REGD. 


— AMPHOTERIC GEL 


* Aludrox’ is non-toxic 
and encourages 
normal mineral 

metabolism. Also it pro- 
motes normal digestion 
and therefore obviates 
abdominal discomfort. 
* Aludrox’ relieves gastric 
pain, speeds healing and 
helps prevent recurrence. 

It is available in liquid 

or tablet form. 
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Bombay - Calcutta - Delhi - Madras - Rangoon 
Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chitcagong 
Ceylon: MILLERS LIMITED, Colombo 


Malaya: ANGLO.THA! CORPORATION LIMITED, Singapore & Branches 
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Progress in 


Therapy 


A CONSTANT AIM of Boots’ research department is to explore every 
possibility im drug production and place the results at the disposal of 
the medical profession: The following are four reeent additions 
to the comprehensive range of Boots’ Products for Modern Therapy. 


1] Injection of 
Tetraethylammonium Bromide — Boots 


For relief from pain in peripheral vascular disorders, causalgia 
and post-herpetic neuralgia. 


9 D. F. P.— Boots 





( Di-isopropyl Fluorophosphonate ) 
Used in the treatment of glaucoma, paralytic ileus and 
myasthenia gravis. 


3 Mustine Hydrochloride — Boots 
(Nitrogen Mustard Hydrochloride ) 


A powerful cytotoxic agent, for intravenous injection in cases of 
Hodgkin's disease, chronic myelogenous leukaemia and certain other 
malignant conditions. 





{soprenaline — Boots 
( Isopropyl-nor-Adrenaline ) . 
Isopropyl-nor-Adrenaline sulphate, supplied in the form of tablets 


for sublingual administration or as a solution for inhalation, for 
the treatment of bronchial asthma. 





Literature and further information available on request from 

THE MEDICAL INFORMATION DEPARTMENT 

BOOTS PURE DRUG COMPANY (INDIA ) LIMITED 
P. O. BOX 680 BOMBAY 1 
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RIGIDITY OF CERVIX DURING LABOUR 


Mas. SHALINIBAI V. TILAK, .3., B.s., F.R.0.8., 
794, Sadashiv Peth, Poona-2. 


H#z= is a statistical report and review of cases of rigidity of cervix 
where the treatment differed in different cases according to the 
position of foetal head, the degree of dilatation of cervix and 
whether the latter-was completely taken up or not. Ages of patients 
who underwent treatment varied from 17 years of age to that of 
38. Majority of them were in good labour pains for a long time. 

Old and antiquated methods of dilatation of cervix by Pozzi’s 
dilators are discarded. Judicious application of treatment is of 
great value as it checks post-partum hemorrhage and lessens the 
risk of complications that may arise during puerperium. With 
correct diagnosis of the cause of cervical rigidity and with applica- 
tion of proper treatment (treating the case on its own merits) the 
obstetrician will get good results and not only the’ mother will be 
saved but a living healthy child will be born as well. 

The operative techniques are simple with skilful manipulations 
on the part of the obstetrician, the trauma inflicted on the mother will 
be minimum and practically no injury to the child though caput 
may be seen to a certain extent in prolonged second stage of labour. 


The necessity and importance of discussing the subject of such 
obstetric emergency lies in the fact that early diagnosis reduces the 
maternal complications during puerperium and sometimes the 
maternal mortality due to this cause. Secondly foetal mortality 
is reduced as well. This question is of great importance especially 
in cases of elderly primipara. 

As failure of the function of the cervix (relaxations and dilata- 
tion) leads to this pathological condition, it is desirable to know 
something about its anatomy and physiology before we actually 
start with the subject. 

In early embryonic life the development of uterus and cervix 
takes place from the caudal portion of the Mullerian ducts. (Hence 
at the time of labour the cervix merges into the uterus and both 
together form an ovoid and after the os is opened out the foetus is 
expelled). Cervix is divided into supravaginal and vaginal portions. 
The supravaginal portion is cylindrical in shape. Bladder is loosely 
attached to it in front, behind is Douglas’ pouch, laterally there is 
parametrial tissue and ureters pass downward, forward and inward 
to the bladder and lie 4” to }’’ away from the lateral border. (These 
anatomical relations have to be borne in mind during operative 
interference). 


Vaginal portion of the cervix is small, cone shaped and narrow 
and terminates at the externalos. The length of cervix i.e. both the 
portions included is one inch. In parous women cervix is larger, 
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external os is transversely slit and often some tear is-detected. ‘The 
consistency of the cervix’is firmer than that of the body, as compact 
fibrous tissue is more than muscle'tissue. The stroma of the cervix 
is mainly formed of spindle cells. As the internal os is approached 
there is an increasing admixture of muscle tissue in the deeper 
portion of the cervix. 

Histologically the mucus membrane lining the cervical canal is 
high columner in type and thrown into folds. The glands are of 
racemose type. Vaginal portion of cervix is lined with stratified 
squamous epithelium. Cervix uteri hypertrophies to a certain extent 
during pregnancy. This hypertrophy is nothing when compared 
with the hypertrophy of the body of the uterus. The length of the 
cervical canal is fairly constant during pregnancy and does not 
differ much from the nongravid uterus. 

The mucosa undergoes such great proliferation that at the end 
of the pregnancy it occupies half the bulk of cervix. Decidual 
reaction occurs as early as the tenth week and later endocervical 
glands increase in size. There is syncytial like arrangement of epithelial 
cells and goblet cells (mucus secreting) are seen in between. Mucus 
plug which fills the cervix prevents the spread of organism from the 
vagina to the uterine cavity. Softening of cervix is due to great 
increase of the gland space beneath the epithelium of the canal. 
Connective tissue becomes loose and vascularity of the area increases. 
Violet colouration of cervix during pregnancy is due to venous 
congestion. 

The arterial supply to the cervix is from the cervical branch of 
the uterine vessels. The arteries run through the connective tissue 
of cervix and towards the external os and give off multiple branches. 


The nerve supply of the uterus and cervix is not properly 
understond and there is no clear understanding of the physiological 
function of the autonomic nervous system in respect of the uterine 
and cervical activity. Paurasympathetic nerves are supplied by pelvic 
splanchnic nerves. These nerves are formed by the union of 2, 3, 
and 4th sacral nerves. They supply the uterus and the cervix with 
visceromotor fibres. Sympathetic supply is from pelvic plexuses 
which are formed by the continuation of hypogastric plexuses and a 
few fibres from first two ganglia of the sacral part of the sympathetic 
trunk. 


Transverse lower segment czesarean section has a definite place 
in the treatment of this type of dystocia. Although it has been 
noted by some that elderly primiparity is not a major factor in the 
etiology, still according to our experience it forms one of the 
important indications as well in as in other morbid conditions of the 
cervix. This is the operation of choice. 


In a non-pregnant uterus the line of demarcation between the 


upper and lower segment lies above the level of the internal os. 
e area-of 4 to 6 mm. in depth above the level of the internal os 
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is called isthmus. The epithelial covering of this area is similar to that 
of the body. Cells are flatter, nuclei larger, and glands less abundant. 
During premenstrual phase the mucus membrane is not swollen nor 
the glands tortuous. The glycogen content of epithelium of this area 
is less than that of the epithelium of the body of the uterus. 


The structure of upper 1/3 of the cervical canal is different from 
the lower 2/3. It consists of little plain muscle and more of 
connective tissue. 

Due to the action of uterine contraction and retractions and 
upward pull of retractions the vaginal portion of the cervix is taken 
up. During the process the cavity becomes distended and cervix 
becomes effaced and thinned out. Ina primiparous uterus a few 
circular fibres can be identified around the external os and these 
fibres tear through when the cervix is taken up. Hence external os 
offers great resistance and undergoes little dilatation until the canal 
is completely taken up. Because of the phenomena of polarity of 
uterus when labour pains start the circular fibres at the level of the 
internal os relax and edges separate. As the internal os is dragged 
open, cervix dilates from above downwards, becomes shorter and 
ultimately there is no projection of cervix in the vagina. The inter- 
nal os first begins to open, then the area round the internal os forms 
a continuous surface with the uterine wall above. In succession 
each succeeding horizontal plane of the cervix is unfolded until 
finally the external os is reached. After this only the dilatation of 
external os begins. This is culled effacement of cervix. In a _primi- 
para external os, as has been said above, offers great resistance and 
undergoes little dilatation until the canal is completely taken up. In 
a multipara the taking up of the canal and dilatation of the external 
os proceed simultaneously. 

During labour the womb becomes marked out into upper con- 
tracting and thickened portion and lower dilating and thinning 
portion. This lower area is called lower uterine segment. It is 
passive and less muscular and is made up partly of the lower part 
of the body of the uterus and from the cervix. From the 4th month 
of the pregnancy onward the lower uterine segment becomes defini- 
tely defined physiologically and becomes properly detined after the 
onset of labour pains. One of the important features is marked 
absence of power of contraction of muscle fibres. The condition of 
rigidity of cervix is classified into: (1) Functional or spasmodic ; 
and (2) Organic. 


FoncTionaL oR Spasmopic Riciprry.—This condition is also 
known as trismus uteri. It is seen more commonly in primiparas than 
in multiparas. Cervix dilates slowly and margins may be firm or 
tense. Uterine pains may be weak or irregular. The clinical manifes- 
tation of functional rigidity is prolonged in the first stage of labour. 
The time taken when the true pains start till full dilatation of os when 
membranes may rupture is definitely prolonged and may be delayed 

20 
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for many hours or days. Consequently the mother gets fatigued. On 
internal examination the cervix may be found either hard or tense, 
and hanging margins are generally seen in multiparas. Oedema that 
complicates is not due to pressure but is due to congestion. 


This type of dystocia may be encountered where the action of 
uterine musculature is at fault. 


The expectant line of treatment is justifiable, and must 
be resorted to before operative treatment is thought of. Sometimes 
even a dose of sedative mixture may give good results. In this 
group of cases the expectant line of treatment was given in 30 cases 
and they came off normally and some of them needed episiotomy. 
After the expectant line of treatment has failed manual dilatation of 
cervix or incision of cervix may be useful. 


Manual dilatation was done in 7 cases, incision of cervix in 
4 cases, lower segment cx#sarean section, L. 8. C. S. in 16 cases. 


Ore@anic Rieipity.—In this group of cases some morbid condi- 
tion is present to which the fault may be attributed. It may be due 
to some disease recognisable independently of labour e.g. carcinoma 
of cervix. Inspite of strong and regular uterine contractions the 
cervix is inherently rigid as in some elderly primipara. The cervix 
dilates slowly or there may be no dilatation at all. 


Following are some of the conditions where organic rigidity is 
met with: 


1. Constriction at the os internum :—Though described in some 
books this condition is hardly encountered. Descent of the presenting 
part is prevented due to this obstruction and there is a possibility of 
ring developing round about. 


Though to cite this case is inconsistent with this subject, 
recently we came across a case Para 6, age 36, where on doing an 
exploratory laparotomy the tumour consisted of hematometra pri- 
marily and hematosalpinx and hematocele as a sequela. The con- 
striction was at the level of internal os, and round about it. Patient 
did not menstruate after she gave birth to a child 1) months back. 


2. Constriction at external os:—The external os is abnor- 
mally slow in dilating. The condition is encountered in primipara 
and sometimes in multipara. In multiparas chronic hypertrophy 
of the cervix is met with and may be due to old standing chronic 
inflammation or congestion. Fibrous tissue developed after amputa- 
tion of cervix or else extensive colporrhaphy may be responsible. 


3. Inflammatory rigidity :—Inflammation is generally accom- 
panied with great thickening and elongation of the canal and hence 
the process of dilatation is retarded. Surprisingly enough hyper- 
trophied and elongated cervices and even cicatricus soften to a 
considerable extent during pregnancy and parturition. 
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These days heavily infected portio vaginalis of cervix is treated 
with Sulpha drugs and Penicillin injections. Application of anti- 
septic swabs, Sulphonamide with Glycerine 5% and vaginal diathermy 
sittings have reduced the incidence to a great extent. With such 
prophylactic treatments the spread of infection and the resulting 
fibrous tissue formation is retarded. 

4. Cicatrical rigidity :—Though designated as such, the cause 
is development of cicatrix following the use of caustic applications, 
repeated cauterisation, or cicatrix developing after amputation of 
cervix or application of radium in the canal. When labour pains 
have started and after a reasonable time dilatation does not occur 
the case should be treated on its own meritis. Operation or excision 
of scar tissue, forcible stretching when possible and incision of 
cervix are advocated by some. Cesarean section is the safest for 
the mother and the child. Whatever may be the cause when fibrosis 
of the cervix forms the major abnormality the operation of choice is 
that of cesarean section. 

In one of our series we came across one case where Fothergill’s 
operation was done and external os would not dilate and hence 
Duhrresen’s operation of cutting the cervix was done. 

5. Rigidity due to carcinoma of cervix :—These cases are dealt 
with by cesarean section followed later on by hysterectomy. 

6. Rigidity due to tumours fibromyoma of cervix:—We came 
across one case of fibromyoma of cervix which hindered dila- 
tation of cervix. The cervix was hanging. Manual dilatation was 
done, forceps applied and the child removed. Besides the fibrosis in 
the cervical musculature, pressure of the tumour was also the cause. 

7. Prolapse of uterus accompanied with rigidity of cervix :-— 
Fibrous tissue in the cervix retards the process of dilatation. After 
the expectant line of treatment has failed cesarean section should 
be undertaken. 


Three cases were treated on the expectant line and had normal 
labour ; 3 cases by cesarean section. 


III. There is a group of cases where it has been observed that 
both the conditions may be present side by side, that is to say, there 
is a certain amount of tibrosis present in the cervical muscle tissue 
and there may be abnormal functioning of the uterine musculature. 


Oedema of the cervix :—The condition of the edema of the cervix 
is to be distinguished from the rigidity of the cervix. 

(1) In cases of contracted pelvis the cervix may be pressed on 
the back of symphysis pubis so that the vaginal portion becomes 
cedematous and the dilatation of the cervix becomes difficult. These 
are the cases of cephalopelvic disproportion and do not come under 
the subject. 

(2) Oedema of the anterior lip of the cervix. 


The swelling due to edema may be considered, the cause being 
prolonged second stage of labour. It is dealt with by injections of 
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Penicillin. Softened lips of cervix may be pushed beyond the 
presenting part and treated according to the merits of the case by 
application of forceps etc. 


Acute adema of cervix with prolapse:—These cases give good 
results with expectant line of treatment. Rest in bed, raising the 
foot end of the bed and local application of Gylcerine and Mag Sulph 
pack may help and cedema subsides. 


IV. Constitutional rigidity.—In this condition the condition of 
the mother and the rate and character of foetal heart sounds should 
be taken into consideration. In an elderly primipara, after the 
expectant line of treatment, forceps may be applied if necessary. In 
selected cases, if the skilful obstetrician desires, he may resort to 
cesarean section. As far as possible incision of the cervix, manual 
dilatation of the os and application of the forceps should be done 
with caution. 


Achalasis of cervix :—The uterine forces are not sufficient to 
cause « relaxation of cervix. Uterine inertia is responsible for it, 
hence the condition of uterine inertia is to be treated. 


Spasm of muscle fibres in cervix :—It is an unlikely incident. 
It has been our observation that in some cases where there is sepsis 
the cervix does not. dilate inspite of the uterine pains being present 
and that in the other group ‘of cases the uterine pains are not effec- 
tive. As soon as the course of Penicillin injections is given labour 
progresses normally. 


We came across 4 cases wherein the spasm was relieved by 
injections of Penicillin. 

Line oF TREaATMENT.—In the antenatal care general health of 
the patient should be maintained. Late work and lack of sleep 
should be avoided and patient asked to take physical and mental 
rest. 


Stilbcestrol 5 mg. by mouth and Quinine Bihydrochloride was 
administered with the idea of strengthening weak uterine pains. The 
latter drug should be used with caution. It may lead to fibrillar 
and irregular contractions of uterine muscle fibres. 

Since the efficacy of uterine contractions is hindered by flock- 
ing of doctors and relatives round about, the patient should be 
hospitalized in a quiet room. Repeated internal examinations 
should be avoided and psychological treatment given. During 
labour 5 mgs. of Stilbcestrol by mouth or 50,000 units by injection 
may strengthen uterine contraction. 


SEepativE Drues.—A simple mixture consisting of Potassium 
Bromide and Chloral Hydras will have good sedative effect. 
(2) Per rectal administration of Potassium Bromide grains 30 
and Chloral Hydras grains 30 in 6 ozs. of water may bring about 
cervical softening and dilatation. 
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(3) Per rectal administration of Paraldehyde was tried. 

(4) Injection of Morphine grain } with Atropine 1/100th grain 
may be given only in those cases where delivery will not take place 
within six hours of its administration. 


(5) Injection of Hyoscine Hydrobromide grain 1/100th 
given at repeated intervals will have no bad effect on the child. 

(6) Pethidine has a double effect 7.e. analgesic, and secondly 
it brings about the dilatation of the cervix. The initial dose is 100 
milligrams and if not effective 50 mgs. dose may be repeated at hourly 
intervals. 300 milligrams is sufficient but according to the discretion 
of the obstetrician 400 to 50U milligrams may be administered. 

(7) Pituitary extract in 2 units doses is good for initiating 
labour pains. 

. (8) Intravenous injections of Calcium Gluconate 10 c.c. 10% 
with Glucose is supposed to have good effect on the patient. 

(9) Under the influence of continuous caudal anesthesia the 
cervix dilates very satisfactorily. 

(10) Effects of Acetyl] Choline and Vit. C. 100 mg. 4 hourly are 
under trial. 

(11) In practically every case of prolonged labour prophylactic 
use of antibiotic and chemotherapeutic drugs should be made. 

(12) During labour the patient should be given sips of glucose 
water, milk, tea, coffee, or orange juice and should not be starved. 
The fluid balance of 3 pints should be maintained. 

(13) If necessary intravenous Glucose-saline should be given in 
those cases where the patient cannot take (vomiting) sufficient 
nourishment or that. she is dehydrated and undernourished. 49 


cases were treated on expectant line of treatment and delivered 
normally. 


Dilatation by Bossi’s dilator.—This operation is of historical 
importance only. In modern obstetrics there is no place for such 
instrument. The operation is accompanied with great risk of 
injury to maternal passages and the tears may extend into the lower 
segment of the uterus. Maternal and foetal mortality is very high. 


Dilatation with hydrostatic dilator.—The conditions to be 
fulfilled before using this dilator is that the cervix should be suffici- 
ently dilated to allow the entrance of the dilator. It is unsuitable 
for rapid delivery. Hence it isnot of much value in this type of 
dystocia. 

Manual dilatation.—Manual dilatation was done is 6 cases and 
in 4 cases forceps was applied. 2 delivered normally. 

This operation should be undertaken in those cases where the 
cervical canal is obliterated and external os left with thin soft and 
dilatable margin. This method is useful in the condition known as 
dilatable os and is easy and gives satisfactory results in multipara. 
In primiparas the results are not encouraging. 
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It should be taken for granted that there is no Cephalopelvic disproportion ; 


uterus contracting normally. 
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There are 49 cases on record where for this condition expectant line of treatment 
was given and labour terminated normally, 
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It should be taken for granted that there is no Cephalopelvic disproportion ; 
uterus contracting normally.—(Conéd.) 
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There are 49 cases on record where for this condition expectant line of treatment 
was given and labour terminated normally.—(Contd.) 
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The serious risk of tear of the cervix extending .into the broad 
ligament should be borne in mind. There is risk of severe hemor- 
rhage and infection as well. 


After the preoperative treatment is given suitable anesthesia 
is administered and the patient is put in lithotomy position. With 
aseptit and antiseptic precaution the whole hand is introduced into 
the vagina. 

(a) If possible all fingers bunched and closed together are 
passed through the partially opened cervix. 

(b) If all the fingers cannot. get in, thumb and index fingers 
are inserted and the os stretched as far as possible by separating 
them. Then the remaining fingers are inserted. 

When dilating the os manually movement of fingers is pill-rolling, 
the thumb passes over the pulp of each finger. At the same time . 
margins of the cervix are gently and gradually pushed up over the 
head allround. Later on forceps applied and tears repaired, and, if 
necessary, the third stage of labour accelerated by Crede’s method. 

The edges of the tear are caught with sponge-holding forceps and 
cervix drawn down. Interrupted sutures are placed with chromic cat- 
gut No. 3for 20 days. Repair to be started from the apex of the tear. 
The row includes the whole thickness of the cervix but the endo- 
cervix. Second row may be putin, if necessary, and mattress sutures 
if the bleeding cannot be checked after the operation is over. The 
patient should be watched for hemorrhage and shock. The chances 
of sepsis inspite of all aseptic and antiseptic precautions are there. 
The greatest disaster is that of the tear extending into the lower 
segment, when the case should be treated as that of rupture of uterus. 

Duhrssen’s operation :—-The operation has its own dangers and 
is resorted to only when the cervix is taken up. The canal is oblite- 
rated, external os is left with thin margin and dilated to at least 
4 fingers. 

Patient is anzesthetised and put in lithotomy position. 

Incisions are made with blunt pointed scissors and they should 
not be more than 4” to #” in length. (These incisions inspite of all 
precautions will extend upwards to a certain extent). When making 
an incision the extent of the bladder should be noted. This is specially 
so in cases of cystocele. 

(a) There are only two incisions te. South-west or South-east 
is made, so there is less chance of injury to the uterine vessels. 

(6) The other method is to cut the cervical lip at 2, 6 and 
10 o'clock positions. 

(c) Crucial incisions are made. 


These incisions bring about sufficient dilatation and enlargement 
of the os and labour may proceed normally, or else simple extraction 
with forceps, if necessary, may be done. There is always difficulty 
in delivering a big child, 
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Except in a few selected, the operation should not be under- 
taken. There is a grave risk of the incision extending into the lower 
uterine segment. Secondly, the patient has been in the condition of 
prolonged labour and she might get into a condition of shock. 


Technique of operation.—The cervix is grasped with ovum 
forceps and the entire circumference is observed with the aid of a 
speculum. One finger is placed inside and the othcr outside the rim 
of the cervix and under vision with blunt pointed scissors simple 
nipping is done. After delivery is over, the cervix and lower uterine 
segments are palpated for any sign of extension of the cut in the 
cervix. 

This operation was done in 4 cases. We simply nipped the 
cervix to #”’ and it extended to 1}’’. 


Lower segment caesarean section :—It is simple, safe, very expedi- 
tious and applicable to practically all the conditions of rigidity of 
the cervix. It is a safe method of delivery both to the mother and 
the child. In elderly primiparas, whenever indicated, this is the 
operation of choice. 


Concluding remarks.—(1) An attempt is made in this paper 
to give an outline of treatment and to point out the difficulties 
met with. (2) Expectant line of treatment will be successful in many 
cases with a little instrumental aid such as application of forceps 
etc. (3) The remaining cases will need operative treatment which is 
left to the discretion of the obstetrician. 
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Menopause 


Associated with menopause one usually finds neurocirculatory 
symptoms e.g. flushing, hot flashes, headaches, vertigo. The blood pres- 
sure tends to get elevated. Emotional upsets, joint pains and cardiac 
distress also occur. The earlier the onset of menses in life, the later the 
onset usually of the menopause. Surgical menopause-is far more severe 
than the normal let-down. At the St. John’s Hospitals for Women in 
Brooklyn, New York, the treatment of choice for menopausal complaints 
is by oral estrogens. The important point in treatment is to get the 
dosage high enough at the start to relieve the symptoms, then slowly 
and gradually reduce to a maintenance dose. A te day rest period 
follows each 20 days of treatment. Sudden stoppage of cestrogens causes 
withdrawal bleeding which may be confused or mistaken for bleeding of 
fundal carcinoma. Oecstrogens should never be used if the patient has 
or has hada carcinoma anywhere in the body. In sucli cases meno- 
pausal complaints can be controlled by the injection of male sex 
hormone 10 mg. at a time, not to exceed 400 milligrams per month. 
— Off. Gynaec., (Med. Times, Vol. 78, No. 6, p. 274). 





PAIN IN THE RIGHT ILIAC FOSSA IN WOMEN 


Miss D. K. ROHINI, t.m.P., L.G.0., 
AND 
M. ABDULLA, L.c.P.s., L.M.8., 
The Nursing Home, Vaniyambadi, North Arcot Dist., S. India. 


pas is not a disease but a symptom indicating a morbid change/ 

changes in the adjacent or distant part of the area affected. 
Physicians have restricted this term to a feeling of soreness—an 
indication of nervous irritation. 


Pain in the right iliac fossa could be caused by a number of 
diseases and conditions common to both man and woman. It is 
not the purpose of this paper to enumerate them here. We shall 
confine ourselves to some of those conditions found in women and 
which are found in the day to day practice of a medical person, 
practising in rural parts where there are no modern equipments of 
X-ray and laboratory, to help one during times of need and where 
one has to depend on one’s own ingenuity. 


Diagnosis of diseases in an acutely tender abdomen, more 
specially in those women who come for treatment in late stages of 
the disease, is often a job and sometimes an impossibility. Here are 
a few cases of such a nature : 


Case 1.—A young woman, aged about 24, married 6 years ago, 
with no children, was brought to us with an acute pain in her 
abdomen of 5 hours’ duration. She was cold and clammy, pulse 140, 
respiration 45 per minute, temperature 97°2°F, abdomen distended 
and tender, pain being most acute in the right iliac fossa. She was 
constipated for 4 days. Prolonged constipation was a rule with her, 
as a consequence of which she would have vague pains in her abdo- 
men, relieved by a small laxative. She had missed her last ‘‘period”’ 
and was 23 days overtime. Pregnancy was not at all suspected as 
it was usual for het to have delayed periods even for 2 to 3 months. 
Her heart and lungs were normal. P.V. examination was not quite 
confirmatory of pregnancy though her cervix was slightly soft. 


Both the fosse were tender but the right was more painful and 
shallow. 


The tentative diagnosis made by us was “Ruptured Appendix”. 
Treatment—Morphia } grain subcutaneously and immediate laparo- 
tomy. On opening the abdomen we were suprised to find that it 
was a case of ruptured ectopic gestation. Salpingectomy was 
performed conserving the right ovary which was healthy. She 
made an uneventful recovery. 


Case 2.—A woman, aged about 22, married 5 years ago, came 
with a history of amenorrheea, nausea, vomiting, diarrhoea, anorexia, 
general debility and pain in the lower part of the abdomen, more 
marked on the right side. 
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She looked an emaciated person, highly anemic and weak. 
She had a protruding abdomen to a size of about 28 weeks’ preg- 
nancy. Her temperature was 99°4°F, pulse 110 and respiration 30 per 
minute. Heart—hzmic loud systolic bruit in all the cardiac areas. 
Blood—no malarial parasites. R.B.C.: 4,000,000. W.B.C.: 6,000. 
Differential count—normal. Hg. 45%. Sputum: no T.B. Stools: no 
ova or cysts, liver and spleen not palpable, no signs of ascites. P.V. 
examination—uterus normal in size, cervix hard and healthy and 
pointing anteriorly, fornices clear, leukorrhoea present, smears 
examined, no gonococci. 

She had a child 2 years ago which expired after 4 months, 
suffering from diarrhcea'and vomiting (colitis). Ever since the birth 
of the child the mother had irregular periods, once in 45 to 60 days. 
This irregular interval prolonged to the present condition of 28 
weeks’ pregnancy. Previous history—nothing contributory and 
suggestive of T.B. She was treated elsewbere for a number of 
conditions, anemia, amoebic dysentery, sprue etc. Iron, Liver, 
Folic Acid, Emetine, Vitamin B complex and various other injections 
were given to her with no beneficial results. 

This was a case of T. B. cecum. She made a good recovery 
with Streptomycin and P.A:S. 


Case 3.—A young girl, aged about 18 years, anzemic, weak 
and bony, came to us with a history of anorexia, flatulence, glossitis, 
cheilosis, diarrhoea and tachycardia of 5 months’ duration and pain 
in the right iliac fossa. Her temperature would rise up to 99/99°6°F. 
in the evenings. 


Her abdomen was slightly distended, no liver and spleen could 
be felt. Blood—no malaria ; R.B.C.: 4,500,000 ; W.B.C.: 4,500; Hg. 
65% ; Differential count, Eosinophiles 7%; Stools—a few ova of 
ascaris lumbricoides were present. 


She was considered by us to be a case of T’.B. intestines. 
Having found a few ova of ascaris in her stools, we gave her Santo- 
nin at bed time and Mag. Sulph: in the morning, with the result 
she passed 47 round worms. The prescription was repeated on 
3 successive weeks. 26 more worms were passed. The patient 
recovered rapidly after the treatment and all her troubles disappear- 
ed in a short time. This was not a case of T. B. intestines as we 
diagnosed at first, though there were several indications to suggest it. 

Case 4.—A hypertensive woman of 45 years came to us late 
one evening with an acute pain in her lower abdomen, more marked 
in the right iliac fossa. Duration of the pain was 1 hour. She fell 
down while getting up a stair-case. 

On examination we found her cold and clammy, pulse 130 per 
minute and of low volume, respiration 56, quick and shallow. Ortho- 
pnoea, dyspnoea and cyanosis were present. B.P. 110/70. The pain 
in the upper part of the abdomen was very marked and suggestive 
of a rupture of gastric ulcer or an appendix. 
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This was a case of cardiac infarct. Under rest and suitable 
treatment for two months, she made a good recovery. 


Discussion and differential diagnosis.—In an acute abdomen, 
as in the Ist case, diagnosis is difficult and doubtful. Laparotomy 
alone will show the morbid changes. The probability was ‘Rupture 
of Appendix’. Rupture of lutein cyst was also likely. But this is a 
rare condition which occurs in mostly un-married/recently married 
women. The usual signs of rupture of lutein cyst are very much 
like those of ruptured tubes except for the missed period and soft 
cervix of a tubal pregnancy. The pain often simulates acute 
appendicitis also. Right renal colic is another factor which should 
be taken into account. This becomes all the more complicating in 
cases where the pain is felt for the lst time and where there is no 
history of lithuria and pain in any previous occasion. 


T.B. intestines, in early stages of disease, more specially in the 
absence of any primary focus in lungs or elsewhere, is difficult to 
make out. In villages where hygiene is lacking and the milk is 
almost always polluted, T.B. intestines is not an uncommon disease. 


The vagaries of the round worms are too well known for any 
further comment. It is always a wise procedure to administer an 
anthelmintic unless contra-indicated. In rural parts, where there 
is no protected water supply, infection is always a possibility. 


In cases of arterial hypertension, associated with coronary 
thrombosis or cardiac infarct, pain in the abdomen is usually felt 
and quite often misleading. With the accompanying signs and 
symptoms of shock, it is easy to be misled. Many an abdomen 
has been opened for gastric ulcers and many an innocent appendix 
removed. 

It should not be forgotten that diseases of the right sacro-iliac 
joint, irritation of the posterior nerve roots, due to any pathological 
change in the bones of the lower lumbar vertebra, early stages of 
spondylitis deformans, osteo-arthritis of the spine, rheumatoid 
arthritis, spinal caries and psoas abscess are also factors that pro- 
duce pain in the right iliac fossa, not to mention the duodenal 
ulcers, appendicitis, biliary stones, chronic cysts and tumours of 
the right ovary. 


The Effect of Vitamin E in the Menopause 


Studies on the merits of vitamin E therapy were made in 66 —-_ who complained 
h 


of the characteristic vasomotor symptoms of the menopause. e@ daily dose of ephynal 
acetate ranged from 20 to 100 mg., with an average of 30 mg. in divided doses. Good to 

t results were obtained in 31 women (47%); fair results in 16 (242%); and in 19 
patients (28°8%), the treatment was ineffectual. Discontinuation of the vitamin E preparation 
resulted in recurrence of symptoms. Reinstitution of the medication was again attended by 
prompt relief. Substitution of placebo medication for the vitamin E preparation in 17 patients 
caused a recurrence of symptoms. Side effects from the vitamin E therapy were negligible 
and there were no contraindications of its use. It is concluded that vitamin E is a valuable 
aid in the treatment of menopausal. patients in whom estrogens ere contraindicated, such as 
women with a familial or history of mammary or genital malignincy or patients 
suffering from precancerous lesions.—(Rita 8. Finkler, Newark Beth Israel Hospital, Newark, 
N. J. J. Olin. Endoerinol., 9:89-94, Jan. 1949).— Quarterly Review of Obstetrics and Gynaecology . 








OUTLINE OF CONDUCT OF LABOUR 
IN MOFUSSIL PRACTICE 


Dr. B. J. PANDIT, 
Canitt. General Hospital, Deoiali, (Dist. Nasik). 


OW-A-DAYS, medica] science is far advanced and the public also realize the impor- 
tance of private and public maternity hospitals. In towns practically all preg- 
nant women attend the ante-natal clinic and register their names for confinement. 
In towns and cities many pregnant women can enjoy the modern treatment of so- 
called painless deliveries. But in the mofussil there is nosuch arrangement and even 
though some of the patients are prepared to spend, they cannot enjoy the benefit 
of this modern treatment. It is not possible for everybody to be in towns and 
cities. Due to some reason or the other, they are compelled to stay in the mofussil. 
Many such women are prepared to suffer the hardships and try their best to be in 
well-equipped maternity hospitals in towns. ‘The difficulty really arises for these 
pregnant women who cannot enjoy the benefits of these modern equipments and 
treatment. In India, majority being poor, they have to suffer a great deal. In the 
mofussil the importance of Ayahs and their old methods have not yet disappeared. 
This is due to the fact that most of the mofussil maternity hospitals are poorly 
managed and are in the hands of those having no post-graduate experience in this 
line. Naturally they cannot create an impression in the minds of the public. So in 
most of the villages most of the cases are conducted by Ayahs, naturally resulting 
in the increase of maternal and foetal mortality and morbidity. 


In the mofussil, there are a few maternity hospitals conducted by Local Bodies 
or privately, but there is no ante-natal clinic. This clinic is of great importance 
when expectant mothers have to get proper advice during the pregnancy period and 
their follow-up afterwards. By such ante-natal and post-natal clinics many 
gynecological complaints can be minimised. 


In the mofussil, due to the above reasons, practically a majority of cases are 
delivered at home. The expectant mothers are reluctant to go to such maternity 
hospitals. Even difficult prolonged labours are conducted at home by doctors not 
trained in this line. 


I had the experience of attending such cases interfered with by Ayhas or doctors 
with increase of maternal and feetal mortality and morbidity. To minimise this 
state of affairs an ante-natal clinic was started. Practically all are impressed by this 
clinic as all of them are profited thereby. The importance of such clinic is more 
impressive to the public when they see cases dying of tetanus, septicemia or an 
such diseases when some of those few home-conducted deliveries meet with su 
disaster or lose most of their children due to meddlesome midwifery. 


In the mofussil, pregnant women are only prepared to go for confinement of their 
norma! labour if they are impressed by such institutions. The essential factors for 
this are :— 


The patient must have full confidence in the doctor attending her in mater- 
nity. This removes the fear of the patient. This helps a great deal in normal labour. 
For normal labour, during the whole first stage of labour the woman should be 
allowed to be in any position she likes. The doctor-in-charge must try to remove 
the anxiety of the patient and so his words, actions, and even thoughts must be 
confident, truthful and impressive to the parturient woman. She must be taught to 
relax during contractions in this stage. Under no circumstances during the early 
stage of cervical dilatation the assurances should be over-sympathetic but should 
be kindly in manner. Besides this, they require firm encouragement, commonsense 
explanation and companionship. When cervical dilatation reaches its maximum, 
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there is backache due to tension on cervix. In primiparas this is the really unbear- 
able stage and even though the assurances help a great deal, yet in my opinion it 
is advisable to help them by minimising these pains by analgesic administration. 
Daring the second stage, the patient should be put in dorsal position, holding her 
legs with her hands in popliteal fossa. In a kindly, firm and encouraging manner, she 
should be properly instructed about how to aid the expulsive contractions and to 
relax in between contraction periods. Patients should be made to realize that 
these sensations are more threatening than actually painful. Till the crowning 
period is over, the patient should be kept under firm control. When the doctor hands 
over the child wrapped in towel after delivery to the mother her emotional state 
is of pride and achievement. The best achievement is helped if these women are 
given lessons about relaxation during ante-natal clinic. Lectures or pamphlets of 
achievement of normal labour should be given in these ante-natal clinics. Great 
care should be taken in not using the word “pain”. Similarly as the word 
“labour” creates an impression on these women, care should be taken to use 
substitute words. 


The above system is helpful when there is facility of ante-natal clinic. In such 
clinic, in addition to the actual examination and care of the expectant mothers, if 
the above system of lecture or pamphlets is introduced, then such clinic will prove 
an ideal clinic. 


But in the mofussil, where there are no such facilities of ante-natal clinic, and 
where patients enter maternity hospitals with a complex mind, thereis always need 
of analgesia to help this complex state of mind. In towns and cities, you can 
impress the importance of rest and relaxation in the last trimester. Practically a 
majority belong to the intellectual class who can understand the mean- 
ing of rest and relaxation. But in the mofussil and in places where there is no ante- 
natal clinic, this is not possible, and that is the reason why there is no physiological 
labour in the literate class of people. In villages a majority of cases ends in normal 
labour as a majority are of the working class, where the physical condition of 
patients helps them to have the benefit of physiological labour as, due to ignorance, 
there is no fear in their mind. Pregnancy and labour are taken as the pride of woman- 
hood and not as fear. In these classes of patients fear does not take the upper hand 
and the whole picture does not become complex due to therobust state of their 
health. The pathological states set in when meddlesome midwives interfere. While 
in the intellectual class of patients fear takes possession of the patients and makes 
it complicated owing to non-robust poor state of health. The question now arises 
about how to deal with such cases in the mofussil. When such cases are admitted to 
maternity hospitals it is advisable to have the usual procedure, but I have found 
the following method most useful to have normal labour. Give them Glucose 25 
ec. 25% and Cal. Gluconate 10 cc. 10% on admission. Repeat Glucose every 2-3 
hourly. Bromides to be repeated in the usual manner. When the examination reveals 
that the cervix is soft and dilating then either Pethidine or Syntropan is injected 
subcutaneously, to be repeated after 2-3 hours until the disappearance of suprapubic 
sensitivity due tospasm of the cervix. In my experience generally two or three 
ampoules suffice and bring on complete dilatation. The idea of Glucose and Calcium 
Gluconate is to give tone to uterine musculature which brings on strong contraction 
of the uterus. Glucose is similarly administered orally, and I have seen most of the 
prolonged labour cases interfered by Ayahs or otherwise delivering normally with 
Glucose and Calcium Gluconate. In the mofussil the general condition of the patient 
being robust this little help gives them a most beneficial effect. Once the proper 
uterine contraction starts, the cervix starts dilating. Along with Glucose and Calcium 
Gluconate, injections of Pethidine or Syntropan, help still more in rapid physiologi- 
cal labour. These injections produce analgesic effects. Patient sleeps in between 
contraction periods and can take mental rest. By this the state of fear of the mind 
is minimised a great deal. These injections produce very rarely udverse effect. . In 
primipara the need of Pethidine or Syntropan is more at the time when there is 
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suprapubic sensitivity due to spasm of the cervix, to ensure analgesia and excellent 
contractions with analgesic effect (by loss of fear) and Glucose. In multipara these 
analgesic injections should be given as early as possible as the analgesic effect 


appears only after } hour and if labour progresses rapidly, full benefit might not 
be obtained from this drug. 


OESTROGENS 


Mrs. K. SYNGAL, m.s., B,8., 
The Surgical and Maternity Home, Dehra Dun. 


ESTROGENS are being increasingly used in gynzcology and obstetrics and in 

general medicine. In this article I am reviewing the various indications for 
cestrogen therapy. Before dealing with the various conditions in which estrogens 
are indicated I shall describe their source in the body and their physiological 
action so that the rationale of their use in various conditions becomes clear. 


Oestrogens is the generic name applied to the synthetic and natural group 
of substances with cestradiol-like action. 


Source in the body.—Oestradiol (formerly known as cestrin) “‘the ovarian folli- 
cular hormone” is constantly secreted since birth in both the sexes by the intersti- 
tial cells of ovaries or testes, as the case may be, and probably by the adrenals. After 
puberty an additional amount of estradiol is secreted by the ripe graffian follicles 
of ovaries and active corpora. There is a rhythmic rise and fall in the level of 
this additional estradiol according to the phase of the menstrual cycle. During the 
first half of the menstrual cycle, corresponding with the follicular phase of the 
ovarian cycle, there is an increase in the available cestradiol, which is necessary to 
bring about proliferation of the endometrium. During the second half of the 
menstrual cycle, corresponding with the post-ovular or luteal phase of the ovarian 
cycle, the cestradiol is inactivated by progestrone which is now secreted by the 
corpus luteum. During the flow which corresponds with degeneration of the 
corpus luteum both the secretions are withdrawn. At menopause the share 
contributed by the graffian follicles is withdrawn but the basic secretion continues, 
though the basal level probably falls, but the secretion does not stop altogether. 
During pregnancy large amounts of estradiol are secreted by the placenta. 


Excretion.—Oe¢estradio! gets converted in the body to less active cestrone and 
cestriol which are excreted in the urine. Oecestrone is found in the urine of males 
and both pregnant and nonpregnant females. 


Relationship with pituitary.—The follicle stimulating gonadotropic hormone 
of pituitary causes maturation of graffian follicles and stimulates secretion of 
estradiol, an excess of which depresses the anterior pituitary, which results in décrea- 
sed secretion of cestradiol, a fall in the level of cstradiol resulting again in 
increased activity of anterior pituitary. This interaction between the two hor- 
mones serves to limit the secretion of both of them to a certain physiological level. 


Physiological action. —1. It brings about proliferation of the endometrium 
and musculature of the uterus, tubes, cervix and the upper part of the vagina 
during the first half of the menstrual cycle (proliferative phase). This proliferated 
endometrium gets modified during the second half of the cycle under the influence 
of progestrone into a secretory or progestational type which is necessary for the 
nidation of fertilised ovum. If the fertilisation does not take place menstruation 
is brought about by withdrawal of estradiol (and progestrone) on degeneration of 
the corpus luteum. 


2. It causes normal rhythmic contractility of the uterus, 
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3. It is responsible for the appearance of the secondary sex characters in the 
females, viz. pubic and axillary hair, rounded contour of the body and mammary 
growth. 

4. It causes certain characteristic proliferative changes in the duct system 
of the mammary glands of the female. 


5. It limits the secretion of the anterior pituitary as explained above. 


6. It maintains a balance with Androgenic hormones in the body which 
have an antagonistic action. It has no effect on the heart, lungs, blood pressure, 
kidneys or liver. 


Various preparations and their sources.—Natural wstradiol has been 
isolated in a crystalline form from pregnancy urine and ovaries and is available for 
medicinal use (Ovocyclin tablets, Ciba). It has been found that by parenteral route 
its esters (salts of fatty acids) are more active than the pure hormone. The action 
of esters (cestradiol benzoate and cestradiol propionate) is more intense and sus- 
tained and the hormones become slowly but continuously available to the body, 
while the quality of action renains unchanged. Oe6cstradiol dipropionate (Ovocy- 
clin P, Ciba) is more active and has a more prolonged action than cestradiol 
benzoate (Progynon B Oleosum, Scherring). Oestradiol is also available in the form 
of ointment (Ovocyclin ointment, Ciba) for use if a local action is desired. 


Recently certain synthetic substances which closely resemble natural Oestro- 
gens in their action and are effective in smaller doses and are cheaper have become 
available and have greatly replaced the natural Oestrogens. They are Stilbcestrol 
which is Dihydroxy Diethy! Stilbene and Diencestrol (Neoclineestrol, Glaxo) which 
is dihydroxy phenyl hexadiene. Their drawback is their side effects viz. giddiness, 
nausea and vomiting, especially when given in large doses. If they are not 
tolerated, natural ones should be substituted. The latest synthetic preparation 
and the most active so far is Ethiny! Oestradiol which is closely related to the 
natural hormone and is effective in very small doses and the side effects are mini- 
mal (Eticyclin, Ciba). Neoclincestrol is better tolerated than Clincestrol (Stilbces- 
trol) and is effective in comparatively smaller doses. 


Therapeutics —1. Menopausal symptoms :—Various symptoms occurring 
in many women at the time of menopause are supposed to be due to the with- 
drawal of <estradiol and consequent overactivity of anterior pituitary. These symp- 
toms can be controlled by the administration of natural or synthetic Oestrogens. 
To start with, the dose should be sufficiently big to control the symptoms and should 
then be gradully reduced. In a moderately severe case Stilbeestrol 5 mg. or Ethiny! 
Oestradiol ‘05 mg. t.d.s. will control the symptoms in 3-4 days after which the 
dose can be reduced to 5 mg. of Stilbcostrol daily for one week and then every 
alternate day and then once weekly and then gradually stopped altogether. In 
mild cases Ethiny] Oestradiol ‘05 mg. once daily will be sufficient and may be gradu- 
ally reduced. If the synthetic Oestrogens are not tolerated, Ovocyclin P 5 mg. by 
intramuscular injection once daily may be given to control the symptoms and then 
gradually reduced to twice a week and then once a week. In mild cases Ovo- 
cyclin tablet one t.d.s. may be sufficient. 


2. Kraurosis vulvae, leukoplakic vulvitis, senile vaginitis, and pruritus 
vulvae:—These conditions which commonly occur after menopause are also 
supposed to be due to the deficiency of estradiol and are greatly relieved by 
Oestrogens in doses mentioned above for menopausal symptoms. The oral therapy 
may be supplemented by local applications of estrogenic ointments (Ovocyclin 
ointment). 


3. Sterility:—In those cases of primary and secondary sterility where a pelvic 
examination reveals no abnormality, Oestrogens have been used successfully in 
many cases. In several of my cases the results have been dramatic. The patients 
did not menstruate after taking only one course of Neoclincstrol tablet 0:3 mg. 
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twice daily in the Ist 14 days of the menstraal’ cycle. In some of the cases 
conception had not taken place for 10 years or more. If two such courses failed 
to achieve success it was rare for the therapy to succeed on repeated courses. I 
usually give three courses and if no success, followit with a Dand'I and repeat three 
courses after the operation. Success has sometimes followed after this procedure 
even after initial failure with two courses. How Qestrogens achieve this quick 
result is not quite clear. It seems they bring about hyperplasia of endometrium 
which is probably hypoplastic in such women. 


4. O6cstrogens in obstetrics.(a) Inhibition of Lactation:—Neoclinestro! 5 mg. 
once daily for 2-3 days is almost always effective in inhibiting lactation when it is 
desirable to do so, i.e., in cases of still-births. Smaller dose, *3 mg. Neoclineestrol 
twice a day should be continued for a few days more. 


(6) Eagorgement of breasts in early puerperium may be relieved by smaller 
doses (Neoclincestrol 0°3 mg. twice daily) without interfering with lactation. 


This inhibition of lactation is probably brought about by depressing the 
anterior pituitary as the same thing can be achieved by injections of Androgenic 
hormones [ Perandren (Ciba) 25 mg. once daily ]. 


(c) Induction of labour :—Neoclinmstrol 5 mg. 3 hourly for 3-6 doses will 
induce Jabour at full term or in cases of postmaturity. 


(d) Missed abortion, carneous mole and intra-uterine foetal death :—Neo- 
clincestrol in doses of 5 mg.3 hourly will cause contractions of the uterus and 
expel the contents. 


(e) Uterine inertia :—I have used Neoclinestrol in the same doses success- 
fully in several cases to increase the uterine contractions. The pains become 
stronger after injection of a 5 mg. tablet of Neoclinewstrol which can be repeated 
if necessary. Ocestrogens given in large doses during labour, however, have a 
drawback of interfering with future lactation. In one of my such cases there 
was more or less complete inhibition of lactation. This fact should always be 
kept in mind when using Oestrogens during labour except when the foetus is dead. 


5. O0strogens in menstrual disorders :—(a) Amenorrheea.—The Ocstrogens 
along with Progesterone have been extensively used for the treatment of amenor- 
rhea but their indications are rather limited. In the uncommon primary 
amenorrhea, if the uterus is absent or rudimentary only, Oestrogens will be of no 
use. In the rare condition, when normal or an infantile uterus is present but the 
ovaries are either absent or completely non-functioning as evidenced by the 
non-appearance of secondary sex-characters, Oestrogens in fairly big doses will help 
the appearance of secondary sex-characters and may at the most achieve a tempor- 
ary Oestradiol-withdrawal bleeding. This Oestradiol-withdrawa] bleeding which is 
not true menstruation, since there is no ovulation and no pregnancy can take place, 
has, however, a beneficial effect on the usually disturbed mental state of the 
patient. Oestrogens may achieve good results in those cases of amenorrhea (or 
oligomenorrheea) where a normal or hypodeveloped uterus is present with function- 
ing ovaries, but even in such cases the effect may be temporary. However, in 
several cases of functional amenorrhea where no cause can be found and probably 
there is a hormonal imbalance, Oestrogens are successful and are worth trying. 
The dose is | mg. of Neoclinestrol twice a day for 14 days followed by Proges- 
terone 5 mg. twice weekly for next 14 days and several such courses are repeated. 


In cases of secondary amenorrheea, the cause (anaemia, debility or any other 
constitutional disease) should be treated and in these cases where no cause can be 
found, e.g. in those occurring after delivery, Oestrogens should be tried in the doses 
recommended above and are usually successful. 


(b) Menorrhagia :—If other measures fail, excessive and urgent uterine 
bleeding can almost always be temporarily controlled by giving Neo-clinestrol 
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1-5 mg. t.d.s. usually within 48 hours. The patients thus can be tided over an 
emergency. An Oestradiol-withdrawal bleeding will recur on withdrawal of the 
drug which should be continued for about 3 weeks. As it is not permissible to 
interrupt the therapy, it should be substituted by Ethinyl Oestradiol if intolerance 
occurs. ' 


(c) Dysmenorrhea :—Neoclinestrol in doses *3 mg. twice a day for Ist 
14 days of: the menstrual cycle has been sometimes successful in cases of spasmodic 
dysmenorrheea in young girls but whether the effect is only psychic or real is 
difficult to say. 


6. Development of accessory sexual organs and breasts :—Neoclinestrol in 
varying doses according tothe severity of the condition is effective to develop an 
under-developed uterus and breasts. Ovacyclin ointment has a loca! action and 
helps if massaged on the breasts. 


7. Cancer of the breast :—Stilbestrol or Dienwstrol in doses of 5 mg. t.d.s. 
has been successfully used in cases of inoperable cancers of breast with general 
metastases. Under this treatment the primary and metastatic* growths become 
smaller and the pain, and discomfort are markedly relieved. Some of the inoperable 
cases become operable. The treatment is however successful only in old women of 
60 or more. In younger patients Perandren (Androgenic hormone) gives better 
results. This effect is probably also due to the depressing action of Oestrogens on 
the pituitary. 

8. Ocstrogens in skin diseases :—Several cases of acne vulgaris which is sup- 
posed to be due to the predominance of Androgenic hormones both in boys and 
girls have been very favourably influenced by Oestrogens. As the drug has got to 
be given in fairly large doses 1-5 mg. t.d.s. it may lead to some unpleasant side 
effects in both sexes and should be given cautiously (3 weeks treatment with an 
interval of 1-2 weeks) and only if other measures have failed. Seborrhcea is also 
favourably influenced by Oestrogens. 


9. Odcstrogens in the male :—(a) Carcinoma of the prostate :—It has been used 
successfully in cases of cancer of the prostate before and after the operation and 
in inoperable cases in doses of (Neoclinwstrol) 5 mg. t.d.s. which may have 
to be continued for long periods 1—2 years. Many patients under this treatment 
complain of enlargements of breasts and tender nipples. 


(6) Mumps.—They have been used as a prophylactic in (Neoclinestrol 03 
mg. t.d.s.) cases of mumps to prevent testicular complications and in bigger 
doses for treatment of orchitis due to mumps. 


News and Notes 


M's. Indo- Pharma Pharmaceutical Works, Bombay, inform us that they have 
again their preparation ““RHEUMINDON” available. ‘““RHEUMINDON” has 
been found to be reliable and efficient in rheumatism and gout. A 


“FEROFOLINDON’’—a combination of Folic Acid-Iron Saccharo-Gluconate— 
is a new product of theirs. It is indicated in the treatment of hypochromic 
anemias, iron deficiencies, etc. It has been found not to induce constipation 
and it has a very pleasant taste. 
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The latest and most efficacious chemotherapeutic remedy for 
all infections of the gall-bladder, biliary ducts and intestines. 


BILAMIDE ( pyridine-3-carbonic acid-oxymethylamide ) provides 
@ comprehensive therapy :— 


Intense bactericidal action 

Strong and regular choleretic effect 

Protection of liver cells 

Slight spasmolytic effect 

Vitaminic action (P.P. factor) 

Rapid absorption and protracted efficacy 
High concentration in gall hladder and intestines 
Low toxicity, therefore, practically no side-effects 


Indications : Biliary: Cholecystitis, cholengitis, cholepathia after hepatitis epide- 
mica, cholelithiasis. 
Gastro-intestinal: Gastroduodenitis, enteritis, colitis, gastric ulcer 
and duodenal ulcer. 
B. Coli and proteus vulgaris infections, mixed infections of fistulse. 
Peripheral vascular disturbances. 


Tablets of 0.5 gm. and ampoules of 10 oc, 4” 


CILAG-HIND @ LIMITED 
MUBARAK MANZIL, APOLLO STREET, BOMBAY 1. 





Sole Distributors for India: — 
HIND CHEMICALS LIMITED, 104, Apollo Street, Bombay 1 
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Medical practitioners do much for the nation’s health. 
Especially when treating city families, a word or two 
about the children’s diet is always welcome — and 
constructive. With shortage and high prices of food- 
stuffs, carbohydrate deficiencies particularly are only 
too common. 


Fr oe ee ee Na reasonably - priced 


g Analysis per @o8.« @f g Glucose will quickly cor- 


. rect this form of malnutri- 
wf Glucovila & tion. Glucovita Glucose-D 
is equally useful for adults 


i Dextrose Monohydrate (pure Glucose) .. 98.6% a making the adaptations to 


§ Celctum Giycorophoephate - 1.0% §@ their normal diet which are 
Checked to yield about :— unavoidable in to-day’s 
g Cal. 50 mg. § conditions. Its applications 


Phos. a mg. in actual sickness are most 
7] in the most readily assimilable simple and effective. 


forms of these essential elements. * 

| Vitamin - D (Calciferol) — at 250 I.U. | 

a with Dextrose Monohydrate excepient .. 0.4%, gE 
% material to form new bone and 

E nerve-tissue is thus furnished with 4 
Vitamin-D, to enable its complete 

| utilization. é 





ITS ACORN PRODUCT 


*INFECTION FREE: ;*CRYSTAL PURITY: > 
fa cquered and | Instant dissolving, ; LCOVI1 Y 
mechanically sealed ¥ without visible trace ea 

tins prevents deter- | in cold water, GLUCOSE- D 


ioration of the con- | indicates chemical 


tents at any time. purity. FOOD FOR FITNESS 
ee 5 RE ea 


CORN PRODUCTS COMPANY (ANDIA) LIMITED. 
P.O. BOX $94, BOMBAY P.0. BOX 982, CALCUTTA. 
Agents : 

Parry & Co. Ltd., P.O. Box 12, Madras. M.G, Shahani & Co., Delhi, & Kanpur. 




















Sharkoferrol 


DIETARY SUPPLEMENT & RECONSTRUCTIVE TONIC 


Sharkoferrol supplies Vitamins A, D and B 
complex, Minerals including Iron, Shark Liver 
Oil and Male Extract. Highly palatable and 
free from nauseating taste or smell, 


BOTTLES OF / LB 


ALEMBIC CHEMICAL WORKS CO.,LTD., BARODA. 











DAILY 
INJECTION 


The ideal insulin preparation for the 
management of diabetes shanld 
permit control of both the daytime 
and nighttime periods. NPH Insulin, 
Lilly, appears to fulfil this requirement 
with a single daily injection in the 
majority of cases. Careful clinical 
evaluation of NPH Insulin, Lilly, 

has been in progress for over three 
years in more than 1,600 cases. 


ELI LILLY AND COMPANY OF INDIA. INC. 


(Incorporated in the U.S.A., the liability 
of the members being |imited) 


P. O. BOX 1971, BOMBAY-1 








At the time 


of the 


NERVOUSNESS — GIDDINESS — APATHY — LOSS OF WEIGHT 


LOSS OF LIBIDO — INSOMNIA — INTERMITTENT CLAUDICATION 


. 


HYPERTENSION — ACROMEGALOID CHANGES 


relieve with 
NEGO-HOMBREOL 

(Testosterone Propionate) by injection 
NEO-HOMBREOL ‘M’ 


(Methyltestosterone) Sublabial Tablets 


Y 
Cleaanon LABORATORIES LTD 


Literature on request from 
Sole Agents for INDIA, PAKISTAN & BURMA : MARTIN & HARRIS LTD. 


Branches : 
Calcutta: Mercantile Buildings, Lali Bazar St. Bombay : Savoy Chambers, Wallace Street, 
Fert. Delhi: Chandni Chowk. Madras: Sunkurama Chetty Street. Kerachi: Katrak Terrace, 
Machi Miani Road. Chittagong: 344 Jubilee Road. Rangoon: P.O. 8.97. 
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LOW COST 


Vitamin therapy 


For patients who cannot afford imported susceptible to loss of potency In storage, 
Vitamin preparations, Madras Govern- the fresh natural sources of these oils 
ment Shark Liver Oils may be prescribed. give greater assurance of their full 
Since Vitamins A & D are particularly effectiveness in treatment. 


Sold in If. Bottles at a price which works 
out to ¢ anna per dey, for a full adult comple- 
ment of Vitamins A & D. For the Jower 
classes, whose diets are usually deficient in 
fats, the refined vegetable oi! with which the 
fish olf is blended provides valuable extre 
food 


Standardised t~- 


VITAMIN A 1,500 International une 
VITAMIN BD 100 per gramme 


Madras Government Brand 
SHARK LIVER OI8 


Sold in 40 c. c. bottles, this product compares 
favourably with Halibut Liver Oi! and the 
synthetic Vitamins, It is almost tasteless le 
milk or frult juice. tts fat content ts just 
sufficient to enable absorption of the Vitamins, 
bur not enough to cause digestive upset, even 
In coellac conditions. 


Standardised to : 
VITAMIN A 12,000 .international Units 
VITAMIN D_ 1,000 per gramme. Presh concentrate of 


SHARK LIVER OIL 
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Department of saeoenetee & Commerce 
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Distributors for South India: —PARRY & CO, LTD... MADRAS. 
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BILEDASE (rw) 


FOR BIittaARY AND 
HEPATIC DISORDERS 


A choleretic, laxative and digestant. 
Composition : 


Bile Salts, purified l gr. 
Diastase 2 gra. 
Cascara Sagrada 

Extract U.S.P. + or. 
Phenolphthalein + gr. 
Oleoresin of Capsicum 1/40 gn 


AGRE-ANTACIDO 


THE MOST EFFECTIVE ANTACID... 


It is a novel combination of 
magnesium trisilicate-0.240 gms 
and aluminium hydroxide 0.240 
gms per tablet. 

Agre-Antacid reducesthe acidity 
of the gastric contents to normal 
and has a protective astringent 
action on the mucous membrane 
of the stomach. It is highly 
effective in hyperchlorhydria, 
gastric and duodenal ulcers. 





Available in aluminium containers of 60 tablets. 


FOR FULL PARTICULARS PLEASE WRITE TO: 


PHILIPS ELECTRICAL CO. (mo) LTD. 


X-RAY & MEDICAL DEPARTMENT 
(PHARMACEUTICAL DIVISION) 
“PHILIPS HOUSE”, 2, HEYSHAM ROAD, CALCUTTA—20 


Sole Distributors in India, Burma & Ceylon for— 
BREWER & COMPANY, INC. WORCESTER, MASSACHUSETTS, U. 8. A. 
PHILIPS VAN-HOUTEN & ROXANE LTD. HOLLAND® ESTRO CHEMICAL CO. INC, NEWYORK 
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ETHIDOL 


Ethinyl Oestradiol of British Schering Manufacture 





A Derivative of the 
Natural Follicular Hormone 


The most potent orally active estrogen known 


for the treatment of 
MENOPAUSAL SYMPTOMS 
HYPO-OVARIANISM 
PROSTATIC CARCINOMA 


and for the inhibition of lactation 





PRESENTED AS 
0.01 mg. tablets in bottles of 25, 100 and 500 
0.05 mg. tablets in bottles of 25, 100 and 500 
0.1 mg. tablets in bottles of 25, 100 and 500 











Sole Importers for 


BRITISH SCHERING. 


LimMi?tTteo 
INDIAN SCHERING LTD., P.O. BOX 1125, BOMBAY1 | 
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Malaria is still the most widespread 


of all diseases and dominates medical practice in the tropics. 


QUININE 


remains a basic remedy against this scourge. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS &@ SONS LTD ILFORD NEAR LONDON 








Elkosin 


An ideal sulphonamide for the treat- 
ment of bacterial infections, pneumonia, 
meningitis epidemica, otitis media, 
pyelitis, ete. 


Specially recommended in pediatrics. 


4 


Elkosin*, even in high doses, never 
gives rise to renal complications. 
Unpleasant symptoms like nausea, 
vomiting, etc., are unknown thus 
rendering its use eminently suitable 
for the treatment of bacterial infec- 
tions not only in adults but also in 
children. 


Bottles of 20 and 200 tablets of 0.5 g. 


@ 


-CIBA PHARMA LIMITED 


P.O. BOX NO. 1123 BOMBAY. 


* TRADE MARK 
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Rational Penicillin Packaging 


A&H PENICILLIN preparations are packed in containers chosen 

to meet the needs of individual treatment prescribed by the physician ; 

to afford protection from contamination during use, thus ensuring maximum 
therapeutic effect ; 

to eliminate waste. 


PENICILLIN LOZENGES A&H each contain 500 units of penicillin (calcium 
salt) ; tubes of 20 lozenges. 


PENICILLIN OINTMENT contains in each gramme of anhydrous base 500 
units of penicillin (calcium salt) ; tubes of 25 grammes and jars of 450 grammes, 


PENICILLIN EYE OINTMENT contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 4 grammes. 


PENICILLIN NONAD TULLE, a non-adherent, sterilised gauze dressing of 
wide mesh, impregnated with an emulsifying base containing 1,000 units of 
penicillin per gramme, in tins containing 10 pieces each 4 ins. x 4 ins., and 
strips of 4 ins, x 2 yds. 


prescribe 


A«sH PENICILLIN 


preparations 


a oe 
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Modern Medical Equipments! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 

in box German make ss 62/-. 
CATARACT KNIVE, Graefe’s, German (packed six in box) eash 13/6 
CENTRIFUGE MACHINE, hand-driven, table-mode!, German, for 

two teste 29/- for four tests . . 
CENTRIFUGE MACHINE, Electric, 220 Volts, ‘Rotofix, for 

four tests with duet proof housing, German (advance order) .. 
CENTRIFUGE MACHINE, Electric, ‘‘Universal’, with dust- 

a housing, thermostatically controlled. 220 Volts —— 

man (Advance orders booked) 

MICROSCOPE, for Pathologists and Bacteriologists, 3 objective— 

1/12th oil-immersion, high power and low power—4 eye pieces 

—cross table with vernier—magnification 5U—2000x, complete 

in case ‘ Dr. Heppner’? German make (Advance orders booked) 
MICRUSLUOPE, Model FH; German a Modern Microscope 
DiIAGNOSTILL SET. for Ear, Nose, Throat and Eye, ‘Gowlands’, 

large size battery handle, Eng. Each : 
OPHTHALMOSCUPE, May’s ‘Gowland’ Eng. Each 
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 

e » Stand wooden Ind. for 3 5/8; for 6 ‘ 

oe Stand metallic Continental for 3—20/-; for 5. 

HAMOMETER, Sahli Type, round tube Continental make 

» Shali, U. 8. A. Make 114/-; Spare tube Round Continental 
HAMOCYTOMETER Nuber Double Ruling cont. ‘ie 

»» Cover Slip U.S.A. 1/12; Pipette R.B.C. W.B.C. 
SYRINGE ‘PLIM’—Improved Record—Interchangeable & replace. 

able barrels Eng. 2 .c. 8/14; 5 .c. 13/8; 

Spare barrel » 93/8; » 4/14; 10 c.c. 6/12 each 
“ AVONSCOPE ” Stethoscope flat type, membrane chest piece Ind. _12/. 
KAHN TEST out.fit Complete w/o antigen ay 
WIDAL TEST out-fit India, 11/8 
PNEUMOTHORAX APPARATUS, Lillington & Pearson’s model 

with two needles Ind. 104/- with Eng. needles -. 130/- 
Pneumothorax Apparatus ‘ EREKA”’ German make, improved 

design Rs. 310/- (Advance orders booked) . 810). 
Sphygmomanometer, Mercurial Blood Pr. App. compact mod el ot 

German 


84/. 
Sales tax extra. Our Ref. No. February 1951 


& Ce 


Gince 193!. 


Grams- ‘LABORATORY’. 


BOMBAY -2.(/NDIA) 























ANAPELLIN - 
ANTHROXIL. 
DITHRANOL. 
RETOCET - 
PELLAGIN 


STERAMIDE 


STIMULIN 


Sodium Para-amino Salicylate 


Sn the Ambulatory Treatment of 
TUBERCULOSIS 


Containers of 100 and 250 g. Sodium Powder 
Containers of 100 and 250 tablets of 0°41 g. sugar and enteric-coated. 


“WR” Lpecialities 


Nicotinic acid 50 x 100 mg. 
ampoules 


Thiouracil 0°05, 0-1, & 0°2 


gm. tablets 


“WB” Brand, 1 oz. powder ... 


Acetomenaphthone 2 mg. & 


10 mg. tablets 


Nicotinamide 50 & 100 még. 


tablets 0-1 mg. ampoules... 


“WB” Sulphacetamide 10% 


& 30%, solutions 1 drachm... 


. Skin infections. 


Eye Ointment. 
15 g. Skin Ointment. 


25% Nikethamide 2 cc. am- 
poules 15 cc. liquid oral 


Pellagra and associated 
symptoms. 


Hyperthyroidism therapy. 
Fungal infections of the skin. 


Treatment of all hzemor- 
rhagic conditions. 


Prophylaxis and treatment 
of deficiency states, pella- 
gra, glossitis, diarrhea 
etc. 


Ocular infections. Blepha- 
ritis, conjunctivitis. 


Impetigo 
contagiosa, keloid acne etc. 


Circulatory and cardiac 
stimulant. 


The original Manufacture of 
WARD, BLENKINSOP & CO. LTD., 


ENGLAND 


Sole Importers for India 
WARD, BLENKINSOP & bivide (India) LTD.., 


1/110, Haines Road, Worli, 


BOMBAY-18. 























Calchemico’s 
Chemotherapy for Respiratory Disorders 
Drakshina :— 


Remarkable selective tonic for its prophylactic and 
remedial effects for respiratory catarrhal affections, 
Drakshina acts as a specific in congestive conditions of 
upper and lower respiratory tracts, such as—common 
head colds, coryza, nasal, pharyngeal, laryngeal and 
bronchial catarrhs due to exposure and infections, influ- 
enzal or otherwise. In Tubercular diathetics, Drakshina 
will be found a supportive treatment to specific treat- 
ment, 


Caleina :— 


_ A double salt.of Calcium-sodium lactate combined with 
organic Calcium phosphates and Vitamins A& D to 
correct Calcium Deficiency and associated complaints. 
Vitamins A and D have been added to our original 
Calcina, in order to enhance Calcium utilisation. 


Caleium Lactate Tablets :—5 gre. and 


Calcium Glucenate Tablets :—7} grs. 


for Calcium therapy in uncomplicated cases. 


Nokuff :— 


An ideal remedy, superb in its action for respiratory 
diseases due to chills and exposure or bacterial infections 
of the respiratory tract, The pharmacopeeial ingredients 
of Nokuff are Terpene Hydrate, Thiocol, Caleium Gluco- 
nate, Ephedrine Hydrochlor, Codeine Phosphate etc. 
(Also available without Ephedrine) 


Detailed literatures on request. 


The Calcutta Chemical Co. Ltd., 


Head Office :—35, Panditia Road, CALCUTTA-29. 

















*Cobione is the trade-mark 
of Merck & Co., Inc. for 
its brand of Crystalline 
Vitamin B-12. 

The only form of this im- 
portant vitamin official in 
the United States Pharma- 
copoeia 


Free literature on request 


MERCK (NE 


Pure Crystalline Vitamin B.12 


PREFERRED BECAUSE potency, purity, and lack of toxicity 
of crystalline vitamin B-12 are clearly established. 

Potency: Potency of this product is accurately determined by 
precise weight. 

Purity: Pure anti-anemie factor. 

Efficacy: Produces, in microgram dosage, maximum hematologic 
and neurologic effects. 

Tolerance: Extremely well tolerated; “no evidence of sensitivity” 
has been reported. 

Toxicity Studies: In recent pharmacologic investigations, extremely 
large doses of crystalline vitamin B-12 (1,600 mg./Kg.) 
caused no toxic reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” caused fatal 
reactions in 100 per cent of the animals treated. 


Merck & Co. Ine.— first to isolate and produce vitamin B-12 
—supplies Crystalline Vitamin B-12 in saline solution, 


Bic COBIONE 


Crystalline Vitamin B-12 of Merck & Co., Ine. 


RTH AMERICA) bve 


Sales Representative: L.D. SEYMOUR & COMPANY, INC. 
‘Bombay, Calcutta, Delhi, Madras, Colombo, Karachi, Nova-Goa. 











fic cooking, accounts for the wide 
prevalence of Vit. B deficiency. 
Folicom contains the essential 
Vitamin B Complex factors, 
ps we ean cid, in 
such physiological proportions as 
to provide the correct supple- 
ment to our usually defective 
diet. Itcan therefore be pres- 
cribed with confidence in all 
disturbances of the nervous 
system, hypo-functions of the 
digestive tract, eye troubles 
due to avitaminosis, anaemia of 
sprue and during pregnancy 
and lactation. 


FOLICOM 


VITAMIN B. COMPLEX 
WITH FOLIC ACID 


(a> 
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A wound antiseptic 
of high 
efficiency 


FLAVAZOLSB is an equimoilecular chemi- 
cal combination of Proflavine base and 
Sulphathiazole discovered in the labora- 
tories of Boots Pure Drug Co. ! td. 

Clinical results have shown that Com- 
apa Flavazole Powder consisting of 

vazole 2%, Sulphathiazole 98%, is 
most effective in controlling infections in 
wounds. 

Available in tins containing 12 steril- 
ized sifter envelopes of 5 G. ready for 
immediate use, and in bottles of 15 G. 
Flavazole is also available as a powder 
for preparing neutral_solutions for 
irrigation and for dilution with a sul- 
phonamide for local application. Bottle 
containing 25 G. 


Compound 
Flavazole Powder 
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Ballin’s Tablets & Ointment 


Or. Ballin’s Treatment consists of Tablets and Ointment prepared from 
vegetable drugs indigenous to India. The action of the tablets is to 
effect the decongestion of the mucous membrane and of the venous 
dilations, thus reducing the pressure and relieving the discomfort 
which attends it, while their medicinal agents exert an astringent ~ 
action on the various tissuses with which they come in contact. In 
addition, that portion which is absorbed into the mucosa enters the 
general circulation where it diminishes the viscosity of the venous 
blood and renders the Vascular walls more contractile, thus exerting a 
beneficial action on the haemorrhoids. 


The ointment is presented in a collapsible tube provided with a special 
rectal nozzle so that internal haemorrhoids can be treated. It is of 
great use in external haemorrhoids and fissures where it exerts a sooth- 
ing and decongestive action at the same time reducing any tendency 
to haemorrhage, and its speedy action in relieving pain is greatly appre- 
ciated by patiertts who-can apply the ointment to the exact site. 


SMITH, STANISTREET & CO., LTD. 
Celeutta Bombay Kanpur Madras 








MILK OF MAGNESIA 


offers magnesium hydroxide in a 
pleasant. palatable form, and is re- 
commended in cases of acid dyspepsia, 
heart burn, flatulence, vomiting, and 
any other complaint attendant with 


acidity. ait 
CREAM OF MAGNESIA 


with paraffin liquid B.P. has been 


specially prepared to provide a mild, 
easy-to-take, nor-ifritating alkaline 
laxative. 


SMITH, STANISTREET & CO., LTD. 
Calcutta Bombay Kanpur Madras 
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SrovrAL OFTER 


Dihydrostreptomycin Merck or Pfizer 4/8 
Penicillin Sod. Cryst G. i 2 5 10 lac. units 
1/- 1/2 2/2 3/8 each. 
Penicillin Eye Oint. 7/12 ; Skin Oint doz, 12/12 
Atebrin Bayer 15 1/6; 300 13/8; 1000 22/- 
Calcii Lactas 1000 5/4; Calcii Gluconate 1000 8/8 
Sulphaguinadine 500 13/4 ; 1000 26/4 
Sulphanilamide 1000 12/6 
M&B 693 500 36/12 ; 760 500 27/14 
Mepacrine 1000 8/4; Boots or ICI 10). 
Quinacrine 1000 8/4 
-Paludrin 1000 28/8 ; 500 25/12 
Sulphathiazol Boots 500 23/8 
P.A.S. Italy 100 grm. 6/10; Tab. 250 15/12 
Quinine Sulph Howard 78/- ; Bengal Govt. 47/- 
- Bihydr. 10 gr. 2cc Ind. 50 amp. 10/8 
. 10 gr. 2cc ore. 100 wmp. 36/4 
Chioromycetin P.D. 12'.; . 27/4 
Euquinine Holland 7/2 ; Java 7/8 8/14 
Quinine Bihyd, Amp, 5 gr, 50 Ind. 7/. 
» Sgr. 10 Eng. 3/2 ; 
Sul phetrone 100 19/-; 89/- 
Camoquine Tab. P.D. 3 tab. 
N.A.B. 15 1/1; 8301/4; 45 1/7; 60 
P.D. Liver Ext. 10 ce. 2 USP. 4/2 ; 5 USP. 
Berin 10 co, 25 mg. 2/10; 50 mg. 4/8; 100 mg. 
Saridon tab. 10 doz. 
Stibatin Conc, 30 cc. 
Hemocytoserum 7/8 ; Yeast Tab. 1000 
Emetin Hyd. 4 gr. 6 amps. U.S.A. 
B.D. Stethoscope 23/8 ; B.D. Type Ind. 
Erkameter German Mercurial 
Calcii Gluconate 10%, 10 cc. 50 amp. 
We 10%, 5 co. 50amp. 7/12 
Distilled water 50amp. 5 ce. 3/8; 10 ce, 4/- 
Hypodermic Syringes, naked each in a box 
All Glasses : 2 5 10 20 30) =50 ce, 
Japan: 2/- 3/- 4/- 6/8 10/4 14/4 
Ideal : 5/10 7/8 9/12 11/4 16/. 23/12 
REoorD : . 
Boston : 5/10 7/- 8/4 11/8 15). . 25/8 
Superior German :°5/12 6/12 9/8 13/8 18,0 26/- 











Ask for the latest price list. 


SHANTI TRADING COMPANY, 


64-B PAREL ROAD, : : BOMBAY-12. 


. Telegrams: “BATTENS”, Bombay. 
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_ CROYSULPHONE 
| CROYDON BRAND 


-) @ A ui D * P. S m (4:4 Di-amino Di-phenyl Sulphone) 


IN THE TREATMENT OF LEPROMATOUS AND TUBERCULOID 


LEPROSY 


Trials already in progress have convincingly 
demonstrated that CROYSULPHONE is many 
times more effective than derivatives of the 
Mother-Sulphone. 


Now available in 100 mgm. and 50 mgm. tablets 
in bottles of hundred and thousand tablets 





Literature and prices from: Sole Distributors in India :— 


BIDDLE SAWYER & CO., (innia) LTD. 


| Post Box 5051, BOMBAY-9. G.P.O. Box 887, CALCUTTA-1. 


Agents §=KOTHANDARAM & COMPANY, °°5' Box 1555 


in South India: 

















TRADE NAME 


FOLMAC 


(Brand of FOLIC ACID Tablets & Ampoules) 


Results of clinical use of ‘‘FOLMAC” show strik- 
ing hemopoietie response in macrocytic anemias of 
pregnancy and pellagra, sprue, pernicious anemia 
and nutritional leukopenia. A marked increase in 
red blood celle, hemoglobin and retioulocytes has 
been observed after administration of ‘‘ FOLMAC”’, 
showing a general improvement in the blood picture. 

PACKAGES : 

‘ORAL’ - TABLETS 


Bottle of 25 tabs., 5 mgs. of crea Acid per tablet 
” 100 ,, 
i 600 ,, = 
in 1000 ,, ” 
‘PARENTERAL’ AMPOULES 


Box of 10x] c.c, 15 mgs. of FOLIC Acid per ampoule 
” 25x! c.c. 
‘3 100x1 e.c. * “oo 

Vials 10 ccs. ” 


* Discount allowed to Medical Profession * 


Inquiries to: EAC LABOR ATORIES LTD.. 


98, Sheikh Memon 8t., BOMBAY-2. 
Gram : MACLON E Phone: 34551 
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The individualised administration of analgesi 
gives the best results 


NOVALGIN POLAMIDON 
in all pains in severest pain 


we 


NOVALGIN- PYRAMIDON 
QUININE in menstrual pain, 


in colds & influenza measles and polio 





Literature on request 


From the Sole Importers 


@) FEDCO LIMITED 


241, Princess Street, BOMBAY-2. 











MODERN TRADERS 


Hospital and Laboratory Furnishers 
DWARAKDAS MANSION, SANDHURST ROAD, BOMBAY-4. 


Laboratory 
EQUIPMENTS SUPPLIES 





| Microscopes & Hecmacytangne 
. Accessories the Blasd Pe . 

> Centrifuges Accessories 

Incubators & Ovens —_ Laboratory 
> Serological Water Bath Glasswares 

| High Pressure Steam Porcelain Wares 
Sterilizers Filter Papers 

Colorimeters, pH Meters Chemicals 

Analytical Balances Stains & Reagents 


Hospital Equipments and Supplies, Diagnostic & Surgical 
Instruments, Electro Medical Apparatuses ete. 
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Telegrams : 
“CrEosoTs”’ 


NATH & COMPANY, 


Mezpictnz DEaLers 
Prineess Street, Bombay-2. 


st) ad 


On orders upto Rs. 200/. a Plastic Purse with Diary will be sent free. 
Terms : :—By V-P.P. or Bank. 25% advance from New Client. 


payers. Strepto, Pfizer, 4-5; Merck 1 grm. 4-4 
D. 4-3; Cerman 3-15; Rhodia 3-12 
Pesicittin G. Sodium or Potassium : 
Merck 1 2 5 10 lacs. 
or Pfizer 0-15 1-0 1-14 3-0 each. 
Procain Penicillin 3 lacs x 10 cc, Merck, Pfizer 
» 3x leo, 2-6;4x1 co. 3-0 ws [12.0 
Penicillin Eve Oint. 8-0; Skin 13-8; Lozengis 
Terramycin 16 Caps. Pfizer 39-8 each. [14-0 dz. 
Chloromycetin Caps. 12 28-0; 12 bts. Lot. 27-8 
Quinine Bengal or Madras 47-8; Stand. 45/-lb. 
» Sulph. Roche 73-0; Java 71-0; Howds 81-0 
» oz. Ind. 4-0; Howds 7-0; Bihydro oz. 9-0 
Quinine Bihydro Amps. 10 grs. x 2 cc. x 100 
Ind. P.C. or HEWLET vans. B.Ww. P.D. 
19.8 36-0 37-0 43.12 55-0 
14-0 28-0 32-0 BDH. 100 x 5 grs x | co. 
Quinine Amps. Italy 15 gre. x 2cc. x 5 1-8; 100 30-0 
Dihydro H.T. 19x 5 gr. BDH 15-0 doz. 
» 2gr.x 100 4-8; 5 gr. 10-0 Howds. 
Bieulph 2 gr. x 100 3-4; 5 gr. 7-8 
» Sgr.x 1400 Howds 90-0 
» 5Sgr.x 1000 BDH 47-0 
Sulph 34 gr. x 500 Java 20-0 
Bue Quinine Holland 7-4; Java 7-8; Roche 9-0 
P.AS. Herts 250 grms 34-0; 
100 grms. Italy Bayer Dumex 
6-12 16-4 19-8 
9-0 11-10 — 11-10 
15-12 600 320-0 Herts 49.0 
Quinidine Sulphate M.B. or B B. oz. 19-8; 
Pamaquinine tab. any strength 300 1-8 
Proflavin 500 grms. M.B. 80-0; ICT 70-0 
»» 100 grms. 20.0; 25 grme 5-0 
Codena Phosphate oz- 29-0; Ib. 27-0 oz. 
Menthol oz. 11-8; Santonine dr. 10-8 MB. 
Argyrol Orig. 13-0; Eng. 6-0; Protargol Tab. 
Protargol oz. 6-8; Oil Chinopodium 5-0 [500 6-0 
Mepacrine ICI 10-8; Eng. or US A. 8-8 1000 
Quinacrine Tab. M.B. 500 5-8; 1090 10-8 
Atebrin Tab. Bayer 15 15-8: 300 13-4 
» Amps. !grmx5 4-0: 50 30-0 
» » OSgr.x & 8-4; 25 38-0 
Paludrin 3 grms. 500 26-0; 1 grm. 1000 29-8 
» amps. 25 11-8; 5 amps. 4-0 
Vitamin 8)2 amps. Glaxo 6, 5-12 


Herts 
13-8 


‘3 1-5; °45 1-8; °6 1-11 

osuahiatinies “15 1- 12; “3 2-12; -45 2-13; *6—3-1 
Sulfarsinol 1 1-1; 2 1-3; 3. 1-6: 4 1-9 
Acetylarson adult. 8-8; Child 7-8 Box. 
Neptal 6 x 1 cc. 3-12; 6x 2cc. 4.12 
Emetin Hydro Endo 6x} gr. 2-4U.S.A. 

» BW.4x12 7-4; 6x 1 gr. 7-4 

» » gr. x 100 54-0 | gr. x 100 BDH 

» PD. gr.x 6, 6-0; 6x l gr. 8-8 
Cibazol, Tab 250 17-8: Sulphatriad 100 9-8 
Enterovioform 20 2-12; 100 11-8 [Ciba 
Berin 25 mg. 2-12 50 mg. 4-8; 100 mg. 7-12 
Glaxo Food | Ib. 35-0; Ostermilk 36-0 doz. 
Sulphanilamide tah. Eng. 74 gr. 11-8; 5 gr. 6-8 

»» MB. 500 7-0; Glaxo 1000 15-0; Pewder oz. 1 “8 





For order of | bot. Proflavin 500 gr: grms one Stethuscope Pouche will be given free 


Sulphaguanadine Aust. or Eng. 26- 8; 1000. 
*» 500 Eng. 14-0; M.B. 21-0; BW. 16-8 
Sulphadiazine Tabs. Italy. 1000 90-0; 100 10-8 

Sulphathiazole Boots 1000 48-0; Ciba 50-0 

IcL. Sulphamezathine 100 6-8 ; 500 31-0 

Yeast Tab. B.D.H. 1000 7-0; 100 1-12 Ib. 
Liver Ext. 2 USP. 4-0; 5 USP. 8-0; Combex 
BW. Sulphetrone 100 24-0; 500 110-0[10 co. 8-0 
Sandoz Cal. 10% x 10 cc. x5, 6-8; 100 110-0 
-~ 10% x 5 co. x 10 10-12; 100 100-0 . 


Ind. Cal. Ghu. 10% x 10ce. x 100 16-0; 5 ce. 15/- 


Redoxon 6 x 2 cc. 6-12; 3x 5cc 6-0; 25x 5 co. 
+ 5Ox2ec. 58-0; Tab. 20, 2-4; 260, 28-0; [47-0 
Cylotropin IV, IM 5-0; Atophynal IM, IV 9-8 
Ephedrin Tab. } gr. x 11000 ina. 12-8; Eng. 15/- 
Saridon Tab. 10 20-0 doz. Thymol oz. 5-0 
Chinifonum (Yatrin Powd.) Eng. 15-0 Ib. 
Sulphanilamide Cream 402. 8-8 doz. Lilly 
Vitamin B; Tab. 500 USA. 1-8; Vitamin Compd. 
Nicotinic Acid 500 Eng. 4-8 [USA. 500 5-0 
Potas Chloras tab. 500 9-0; Powd. 5-8 
Morphia Sulphate tab. 20x} gr. PD. 3-0; 
Omnopon Amps. with Needles 1-0 [Ind. 2-0 
Hemocytoserum 9-8; Campolan 5 x 2 cc. 6-0 
Entodan amps. 11-0; Feradol !1 Ib. 8-12 [doz. 
Metatone 12 oz. 8-0; Gentian Violet Jelly 12-0 
Heatrozan Tab. 20 5-8; Vitamin K amps. 100 x 
Platues Folic 78-0 doz. [1 ee. 25-0 BW. 
Hypo. Syringe (C.N. 20 to 50 cc. Price 8.N.) 
2 5 10 20 30 50ce, 
All Glass ‘ag 1-8 2-8 3-8 6.0 9-8 12-8 
be 1-14 2-14 3-14 ots + ei 13-12 
1 


" Italy comp. wrt 
* German 2-2 


BAS P37 FI 
— 


SOS @eSn 


Indian Metal Case 1- 
Ttalian,, . 
Japan ,, 
Rackelite case 
Record Needle D B, 4- 12 German 3. -8; Japan 3. 

USA. 6-0; B.D, 11-8 
All Glass Mount Japan 4 rw German 4.8; 
Rubber Gloves Superior 7}’"’ or 8" 18-0 dz, U.S.A. 
Stethuscope Tubing Ord. 1-4; Plastic 2-4 Yrd. 
F. L. Durex Sup. 1-8 or Silver tex Sup. 1-8 
Tooth Forceps Universal 5-0; U.8 A. 7-8 
B.D. Stethuscope 23-0; Triple 35-0; ee = 8 
Thermometer‘Hick 4-4; Zeal. 3-8; Eng. 2 

» USA. 2-6; German. 2-6; Japan. 1-12 aD 8.8 
Tycos Blood Pressure 105-0; Bannometer 140-0 
German _,, a Instrument Erkameter 85-0 
Personal Wei Machine U.8.A. 65-0 
STETHUSCOPE VCH PLASTIC 6-8 each. 
First Aid Box. 8-8; Aleteris 12-0 
Wampole Phospho. 11-0; Waterburrs Red. 7-0 
Gripe Water 3-0; Adexalin Liqd. 27 doz. 


Pv ewes 
z ; 
ws 
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DISORDERS OF “ DEBILITY”) | avalLABLE AGAIN! 


RACKFAD’S REPUTED TONIC PEARLS 
MAXOTONA ° 
| elilnede Musk, Shitajiii Saffron, Strych- | LIQ. SICCANS 


nos-Nux-Vom, Praval, Shauktik, Sabarsing, (injection) 
| and other potent Ayurvedic and Unani 
| ingredients. 


Prove excellent in :-— Indicated in 


Mental and Physical fatigue, Neurosis, 

| Gae-Syndrome, Asthenia, Anorexia, Ane- | HYDRO CELE 
|mia, Low B. P. Sex-embarassment and | 
| Weakness of all kinds. A product praised | 


| and prescribed by the profession. & 

| : aoe pe 4 sete a > hye ' 
phial of 75 Pearls Rs. 14-8 only. | 

| Professional discount 6{ %, . | FULL PARTICULARS 


Samples not available. To DOCTORS ONLY 


| Literature sent on request please 











| MANUFACTURED BY :— c) : | 
PRANACHARYA & 
Dr. R. E. HAKIM'S RACKFAD LABORATORIES | | nsEpTICUS COMPANY 
| Queen’s Chamber, lst Floor Queen's Rd., | CESTD. 1925) : | 
Opp. Marine Bridge, : : BOMBA Y-}. | 


; ‘ '~*) || G.p.0. Box 560, BOMBAY-1 (A) | 
MAXOTONA impart maximum tone & efficiency | vo " a6 




















This Adverfisement & this Offer will not be Repeated 

All doctors, chemists, druggists, pharmaceutical manufacturers, medical detailers 
and persons interested in the pharmaceutical line have thisas the first andlast | 
| 
| 
| 


opportunity to possess a book in which exhaustive general information of the medical 
science is made available in more than 436 pages 


DRUGCISTS’ YEAR BOOK & DIRECTORY INDIA-1950 


Edited by a Board of Editors all specialists in their subjects 


CONTENTS :—Names of Proprietory Medicines (India, British, Swiss, German, 
.8.A., French, etc.), Drug Rules in various States, Import of Drugs. Restrictions, 
Spurious Drugs, Shortages, Trade Marks and their infringement, Indian Medical 
Registration Act, Nursing Homes, Registration Act, Dental Seience, Ayurvedic and 
Homoeopathic systems, postal information, a Guide to Medical Books and Laboratory 
Apparatus, etc., Pharmaceutical studies. Post-Graduate Colleges and institutions, 
nursing profession, Veterinary Science. 


Directory Portion covers the names and addresses of Chemists and Druggists all 
over India, Pharmaceutical Manufacturers, Importers & Representatives of Foreign 
Manufacturers and Govt. & Quasi Govt. Officials. 





CLOTH BOUND: Post-Publication Rs. 10/- (Post free) 


Write now to Publishers : 


ROMESH PUBLICITY CORPORATION, 


Buona Casa, Sir P. M. Road, BOMBAY-1. 


























In Case of Malnutrition and i fluid we — ; 
‘ancreatic ydro' yeate o 
Wasting Diseases iP liver Oil. Liver and 


spleen 30% v/v. 
Vitamin A&D 4725 L.U. 

. each 
Vitamin B1 110 1.U, 
Folic Acid 1°5 m@e 
Ribofiavin 5 8.U. 


Nicotinic Acid 5 més. 
Vitamin C 115 1.U, 
Creosote & Guaiacol Sadi Hypophes Mae. 
Potassi Hypophos lgr. 
Calcii Hypephos 2 ér. 
Ferri Hypophos 1/2 @r. 
Creosote 041% 
Guaiacol 06% 
Extracts from Wild 
_ For Vigour and Vitality Cherry, Zucalyptus 
and Gentian 7% 
Pulmo-Cod also prevents Seasonal Ailments, Cold, | Invert Sugar Glycerine, 
Cough, Bronchitis, Rickets, Summer Complaints Malt & Aromatics q.s. 
And Bowel Irregularities among Children. Mig L No oS M 





Supplies 


Minerals and generous amourt of Vitamins 





42 MB 


STANDARD MEDICAL RESEARCH — Fsino-cod plsia without 


osote and Guaiacol 


‘Mate PL@M, INSTITUTE LTD., CALCUTTA. = atsanceists,, 


& 16 oz. bottles 














Announcing good neuis, to. the Profession 
Even and often, we have placed varieties of Precision articles to the 
medical trade. This time, we are glad to place 2 R 2 Brand Hypodermic 


Needles, made of stainless steel and have been adopted after a long 
research and many tests, 


‘HYPODERMIC <> NEEDLES 


MADE IN SWITZERLAND 
This Stainless Steel-Chromium Needles have innumerable qualities :— 

2R2 Steel is absolutely immune to oxidisation 

2R2 Steel is completely rigid 

2R2 Steel produces unbreakable needle 

2R2 needles are capable of sterilisation by dry heat (over naked flame) 
600°C 

2R2 needles are polished onthe inside, even to the smallest diameter, 
due to new process of manufacture. 


All Inquiries to Distributors :-— 
PRABHUDAS & COMPANY 
Importers of Surgical & Scientific Goods. 
Mangaldas Bldg. Mangaldas Road, BOMBAY-2 


Tel: ‘pruastorn’ 
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| (Laboratories Debat) 


APSORA 


LTD 


Rahimtolla House, Homji Street, 
Fort; Bombay 1. 











PURIFIED 
dephenylacetyea. 
Parasitic Cutaneous 
Lesions. 


Oil 20 gms. 
Soluble sulphur 10 _,, 
For 100 ” 


Indications :— 
Sovereign Remedy for 
Scabies: unique in 
composition; Apsora 
has won the confi- 
dence of the medical 


profession all over the 
world. 








A 


Anaemias Convalescence atter fevers, 
Vitamin B Complex deficiencies result. 
ing in gastrointestinal,nervous or 
skin disorders, Deficient growth. 

















VITAMIN B COMPLEX 
Preparation containin 
Proteolysed Liver, 
Vitamin B Complex, ron, 
Glycerophosphates, 
Manganese & Copper 





KHANDELWAL LABORATORIES LTD. 


26 9,HORNBY RD., BOMBAY. 








1951) THE 


A R 9 E N O si PES 1a HANDS, 
TYPHOID 


for 
FILARIA 


BREASTS AND EVERY FORM 
CALCUTTA CLINICAL RESEARCH, 6, Chowringhee Road, CALCUTTA. 








Particulars free from 





OF FILARIASIS 














Phone: B. B. 6912. Gram: “ Gataxy”’ Calcutta. 


BOMBAY SURGICO MEDICAL AGENCY LIMITED 
113, Chittaranjan Avenue, Calcutta-!2 


Calcutta Sales Depots : 
Bharoocha Bldgs. 55, Canning St., Cal. 
Princess Street, Bombay-2. 39, Colootola St., Cal. 


Direct Importers and Manufacturers of Hospital, Surgical & Laboratory, Orthopaedic 
Appliances & Hernia Trusses— our Speciality. 


Price List on Request. 


EMERGENCY BAG 





Head Office : 














Our renowned hand 


i mad f Complete with: 
s e oO 


muine black chrome 
eather to contain 
the most exacting 
po ameenpes eae A 
Su n or Physician 
for his fessional 
visit. About 20000 
such bags have 
already been suppli- 
ed. Size 12’’x@’ x7’ 


Price: Rs. 17-12 


(Write for 
detailed price list) 


1 Artery Forceps ; 1 
Dressing Forceps; | 
Ear & Nose Forceps; 
| Sealpel; 1 Sym’s 
Knife ; 2 Dissecting 
Forceps; 4 Suture 
Needles; 2 Probes; 
2 Directors ; 10 Bot- 
tles; 1 Male Catheter; 
1 Female Catheter; 
1 Tongue Depressor ; 
1 Tourniquete and 
1 Scissors. 
Price: Rs. 35-8 
In Chromium Plating 
Rs. 40-12 


Dr. JAl SINGH & CO., Dr. Jai Singh Buildings & Factories, BANARAS U.P. 








NEMO - THYMOLIN 
TOOTH-PASTE 


Prepared from the purest, 
best and latest antiseptic 
ingredients to cure aii the 
diseases of Gums & Teeth, 
used by the Dental Surgeons 
of the day. 


Please ask for literature for 
our productions : 
CITY CHEMICAL INDUSTRIES, 
Manufacturing Chemists, 
68/d, Netaji Subhas Road, 
CALCUTTA-1. 
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x CROOKES LABORATORIES LIMITED (incorporaad in 
COURT HOUSE : CARNAC ROAD ° BOMBAY 2 











& A New eiesctbicnimintlc Agent 


For Treatment of 
LEPROSY 


NOVO TRONE 


DERIVATIVE OF DIAMINO-DIPHENYL-SULPHONE 
“ 
Extremely Low Toxicity 
e High Therapeutic Value e 
Freedom from . Side - effects 


& 
Supplies 
Tablets 0-5 gm. each 
also Granules for Intramuscular Injection. 


BENGAL CHEMICAL $8387 


Control of Hypertension 


Successfully achieved with 


RAFEN 


B.C.F.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY KANPUR. 


Agente: N. DASAI GOWNDER & CO., 41, Bunder St 


-» Madras. 





Regd. No. 9, M. 429 


Vol. XLVIII, No. 2 





CHLOROMYCETIN 


A WELL-TOLERATED ANTIBIOTIC OF 
PROVED EFFECTIVENESS IN: 


Anthrax 
Bacterial pneumonia 
Dysentery 
Enteric fever 
Epididymitis 
Gonococcus infections 
Granuloma inguinale 
Hemophilus influenzae infection 
Herpes zoster 
Infectious mononucleosis 

~ Laryngo-tracheo-bronchitis 
Lymphogranuloma venereum 
Measles 


Mumps 


Paratyphoid fever 
Pertussis 


Primary atypical (virus) : 
Prostatitis [ pneumonia 


Psittacosis 

Rocky mountain spotted fever 
Scrub typhus 

Surgical infections 

Trachoma 

Tularemia 

Typhoid fever 

Typhus fever 

Ulcerative colitis 

Undulant fever 


Urinary tract infections 


For oral Administration : 


Issued in vials of 12 kapseals, 
each containing 250 mg. of Chloromycetin. 


For further information, please apply to : 


PARKE, DAVIS & COMPANY, 


P. O. BOX 88, 





BOMBAY-1. 





Printed by the Preprictor De. U. KRISHNA RAU, at the Antiseptic Press, 10, Thambea Chetty Street aad 
Published at 323-24, Thambu Chetty Street, Madras-1. 





